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MIC GOITER—BLOOD VESSELS OF 
ADENOMAS OF THYROID * 


WALLACE I. TERRY, M.D. 
SAN FRANCISCO 


The subjects which I desire to offer relate to the 
thyroid gland. There are many problems connected 
with goiter which are not yet settled, and if I can add 
anything to our existing knowledge I shall feel greatly 
repaid. 

FURTHER REPORT ON TIIE USE OF RADIUM 

EMANATIONS IN EXOPHTHALMIC GOITER 

In THe JouRNAL, a year ago,’ | made a brief report 
on the use of radium emanations in the treatment of 
exophthalmic goiter, based on eleven cases. Since then 
twenty-two additional cases have been treated by my 
associates and myself at the University of California 
Hospital, making a total of thirty-three. Only patients 
suffering from an extreme degree of hyperthyroidism, 
due to hyperplasia of the thyroid—the true exophthal- 
mic goiters—have been subjected to this form of treat- 
ment, and only with the idea of converting them into 
better risks for major surgical procedures. 
We have endeavored to make the technic of irtro- 
ducing the bare tubes containing radium emanations 
within the substance of the thyroid gland as simple as 
intramuscular hypodermic injections. No elaborate 
skin preparation is made. The operation is done at the 
office or at the patient’s bedside. A local anesthetic is 
used, and the patient is often permitted to go home 
within a few hours. For the local anesthetic we prefer 
to chill the skin at the sites selected with a small cotton 
sponge saturated with ethyl chlorid. Then the minute 
capillary tube containing the emanation is introduced 
into the gland by means of a small caliber, hollow 
needle, and is pushed into place by a plunger. Usually 
six emanation tubes, containing a total of from 6 to 10 
millicuries, are inserted in the upper, middle and lower 
thirds of each lobe and through one skin puncture on 
each side. As the emanations act in all directions, we 
endeavor to bury the tubes at least half a centimeter in 
the thyroid, for pathologic changes extend at least that 
distance from the tube. 
Dr. Edwin I. Bartlett has thus described the changes 
produced by the emanations : 
There is a small area 2 mm. across, pearly white, in the 
center of which can be seen an emanation tube. Microscop- 
ically, the area shows for the most part fibrin, with here and 
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there some shadows of old alveoli. Beyond this is a narrow 
zone of atrophic or degenerating thyroid and increase of 
connective tissue. Beyond this is compact thyroid tissue 
with undifferentiated cells, barely formed alveoli or com- 
pletely formed alveoli. The alveoli are lined by cuboidal or 
low columnar epithelium, and contain little or no colloid. 
Many show desquamated cells. Beyond this the picture is 
that seen in hyperplasia. 


This affected area approximates 1 cm. in diameter, 
but it is possible that a further zone is inactivated than 
is revealed by the microscope. It would at least seem 
that in certain of our cases the clinical effect has been 
more extensive than the pathologic picture would 
indicate. 

Having had considerable experience in operating on 
goiters which had been treated with roentgen rays, we 
naturally feared that radium emanations might give rise 
to annoying adhesions between the thyroid and its sur- 
rounding structures, but we were pleased to find that 
no adhesions were present or that they were minute 
points where the needles had entered the gland. As the 
needles are only about 1 mm. in diameter, it is apparent 
that the adhes‘ons would not be extensive, unless sup- 
puration should follow, which is unlikely, as the tubes 
containing radium emanations are sterilized, as well as 
the needles, by boiling. As a matter of fact, the 
adhesions are less than are found after ligation of an 
artery. 

I realize that radium emanation tubes are available 
in only a few cities in the United States, but they could 
be sent by mail or express for 400 or 500 miles. The 
tubes lose 16 per cent. of their strength each twenty- 
four hours, so that provision would have to be made to 
counterbalance the loss during transportation by 
charging them with sufficient emanations. The total 
effective action of the emanations in bare tubes is 
approximately thirty days. 

Final results have been obtained in sixteen of the 
thirty-three cases in which radium emanations were 
received, Fourteen patients had resections of the thy- 
roid after intervals varying from thirty-two to 114 days 
after radium. One patient died two days after a 
bilateral resection from acute hyperthyroidism. 
Another patient died nine months after resection of 
both lobes from recurring hyperplasia of the thyroid 
(substernal) and marked hyperplasia of the thymus 
and a terminal pneumonia. A third patient died three 
months after radium, from cirrhosis of the liver. A 
fourth patient died fifteen days after bilateral resec- 
tion of the thyroid, from acute yellow atrophy of the 
liver. 

Ten patients are definitely cured after resection. 
Of these, one had diabetes mellitus, which has appar- 
ently disappeared since resection. Another had pro- 
found toxemia with jaundice at the time of entrance. 
She weighed but 67 pounds (31 kg.), and was consid- 
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ered practically moribund. Four tubes, containing 6 
millicuries of radium, were put in the thyroid. Four 
months later her weight was 92 pounds (42 kg.), and 
she was considered a sufficiently good risk for resection 
of the thyroid. Since that operation she has steadily 

ained in all Te Her weight is at her normal of 
125 pounds (57 kg.), and she is apparently entirely 
well except for a slight irregularity of the heart. 

In two cases there has been an apparent cure by 
radium alone. In one the basal metabolic rate was 
122 per cent. plus before the introduction of eight 
tubes, containing 5.6 millicuries of radium emanations. 
Two months later his basal metabolic rate was 27.5 
per cent. plus, and four months after radium it was 
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The conclusions I am willing to draw from our work 
with radium emanations in goiter are : 


1. The tubes can be easily introduced into the thyroid 
gland under local anesthesia. 

2. The amount of emanations and the number of 
tubes should vary according to the size of the goiter 
and the intensity of the symptoms—from 4 to 10 milli- 
curies, contained in from six to eight tubes. 

3. The emanations are of value in preparing bad 
risk cases of exophthalmic goiter for further surgical 
treatment. 

4. The emanations should not be used in adenoma- 
tous goiters. 


THE BLOOD VESSELS OF ADENOMAS OF 
THE THYROID 

We know that hemorrhages are very 
likely to occur within adenomas of the thy- 
roid. Indeed, the majority of the larger 
adenomas when sectioned show gross evi- 
dence of degeneration, consequent upon 
hemorrhages within the capsules. Such 
degenerations as_ calcification, fibrous 
masses and cysts are probably all the re- 
sult of effused blood. Sudden growth of 
adenomatous goiters can usually be ex- 
plained by finding recent blood clots in the 
adenomas. 

As it is unusual to find such changes 
in colloid or hyperplastic goiters, it 
seemed probable that the explanation 
might be found through a study of the 
blood vessels and the blood supply of 
adenomas. At my request, this work was 
undertaken by Dr. G. S. Delamere, whose 
training in surgical pathology gave him the 
necessary qualifications. When removing 
adenomas of the thyroid we took pains to 
ligate doubly the larger arteries and veins 
so that most of the blood would remain in 
the specimens. Then the blood was 
washed out with physiologic sodium 
chlorid solution, and suspensions of India 
ink or bismuth subnitrate or campho- 
acetone-celloidin mixture were injected 
into the vessels. The technic of the vari- 
ous procedures will be published later, and 
need not be given here. Some of the speci- 
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12.9 per cent. plus. The other patient had a basal 
metabolic rate of 84.4 per cent. plus before five tubes, 
containing 6.7 millicuries, of radium emanations were 
given. Two months later his basal metabolic rate was 
38 per cent. plus, and four months after radium it was 
5.7 per cent. plus. He is now working as a stevedore 
and teamster, and seems entirely recovered. 

We have not used radium emanations in the treat- 
ment of simple colloid goiters or for adenomatous 
goiters. It might be worth a trial in the colloid and 
simple hypertrophic types, but J think it is distinctly 
contraindicated in the adenomas for the same reason 
that the roentgen ray should not be used, viz., the 
danger of producing atrophy of the thyroid gland 
proper and consequent hypothyroidism. 


Center shows necrosis, and edges 
astic thyroid. Transition from complete necrosis to undamaged 


mens were stereoscopically roentgeno- 
ographed so that the vessels could easily 
be visualized, while others were digested, 
leaving only the vascular tree. Microscopic 
examinations were made of all except the digested 
specimens. 

It was found that the capsular vessels of adenomas 
freely anastomose, and that many branches penetrate 
deeply into the substance of the adenomas from these 
capsular vessels. Within the adenomas there is an 
extremely rich arterial supply, but without any appar- 
ent pattern formation. The intracapsular vessels also 
show free anastomoses between them and in all por- 
tions of the tumor. The vessel walls show certain 
peculiarities. No adventitia as such can be definitely 
made out, the connective tissue stroma of the gland 
taking its place. ‘The musculature is the most variable 
element in the walls ; occasionally in some of the larger 
vessels there is only a mere scrap remaining in one por- 
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tion of the wall. The inner elastic coa of the intima 
is often very poorly formed or partially absent. On the 
other hand, the endothelial lining of the blood vessels 
is always present and well preserved. 

There is a very marked difference in the strength 
of the arteries and the veins. An ‘nitial pressure equal 
to 250 mm. of mercury—much higher than normal 
blood pressure—is tolerated by the arteries without 
rupture, whereas all attempts to inject the veins with 
the celloidin or the bismuth suspensions under an initial 
pressure as low as 100 mm. resulted in rupture of the 
veins within the capsule of the adenoma. 

It would therefore seem reasorable to explain the 
frequency of hemorrhages within adenomas as due to 
the weak walls of the intracapsular veins which are 
deficient in adventitia, musculature and elastic tissue. 
Any abnormal intravenous pressure, due, let us say, to 
prolonged coughing, might result in the rupture of a 
vein within an adenoma. 

2712 Broadway. 


OBSERVATIONS ON THE HEART IN 
MOTHERS AND THE NEW-BORN * 


S. CALVIN SMITH, MS. M.D. 
PHILADELPHIA 


The studies herei:. reported were undertaken for 
the purpose of determining what changes, if any, were 
induced in the mother heart by pregnancy. Clinical 
observations were supplemented by  electrocardio- 
graphic studies, in order to secure written evidence of 
any possible heart abnormalities which might not be 
detected by ordinary clinical methods. The opportunity 
to study the hearts of babies immediately following 
birth and for varying periods during the first few 
weeks thereafter was taken advantage of at the same 
time, and the observations on the hearts of the new- 
born are incorporated in this article. The investigations 
were conducted at the Medico-Chirurgical Hospital of 
the University of Pennsylvania Graduate School of 
Medicine during the summer and fall months of 1921. 


REASONS FOR EMPLOYING ELECTROCARDIOGRAPHY 


For the information of those who may not yet 
appreciate the clinical significance of the recently intro- 
duced method of heart examination, it is well to set 
forth at this point the reasons for employing electro- 
cardiography in the study of the mother and infant 
hearts. The electrocardiogram is a written record of 
the spread of the impulse for contraction—the excita- 
tion wave of the heart—which precedes each pulsation 
of the organ. Normally, each impulse is constantly 
propagated along a definite, neuromuscular pathway 
called the conduction system, The wave has its origin 
in the sino-auricular node, which is located in the auri- 
cle, and from there traverses the auricular musculature 
until it reaches the node of Tawara, which is located 
in the junctional tissues between the right auricle and 
the right ventricle. The node is the head of the bundle 
of His, which Lundle divides into two branches, con- 
ducting the impulse to the right ventricle and to the left 
ventricle. Each bundle-branch further divides and sub- 
divides, eventually terminating in fine arborizations 
known as the fibers of Purkinje. The fibers of Purkinje 
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discharge the impulse into the heart muscle, and thus 
the excitation wave, which had its origin in auricular 
tissue, is conveyed to the ventricular muscle and results 
in ventricular contraction, The normal electrocardio- 
gram, ligure 1, is composed of certain waves which 
represent the auricular contraction (I’), and also the 
ventricular waves, known as the Q-R-S-T group. 
The myogenic theory of heart muscle sets forth that 
the heart muscle possesses five properties, viz. : stimulus 
production, excitability, conductivity, contractility and 
tonicity. It is apparent that if these functions are inter- 
fered with by toxins or disease, the excitation wave, 
in all likelihood, will not have its usual origin, nor 
would it travel along customary pathways, as it does: 
in the normal heart; on the contrary, it will take an 
abnormal course and an abnormal electrocardiogram 
will result. The abnormality will show itself in the 
written record by some deviation in the sequence, 
amplitude, direction, duration or distance of the 
respective waves. It thus becomes evident that it is 
possible for the electrocardiogram to furnish actual 
written evidence of heart abnormalities which cannot 
be detected by the ordinary means of clinical examina- 
tion. And it is equally true that the written record can 


1.—Normal electrocardiogram (for comparivon with subsequent 


ig. 
ilustrations). he representative of the auricular impulse is called 
the P wave. The Q-R-S-T complex denotes ventricular activity. From 
T to P is the diastolic period of the heart. 
rhythmic repetition of its predecessors. Abnormalities of the cardiac 
mechanism are present when any of the waves of one or more cycles 
are changed in sequence, amplitude, direction, duration or distance. 


Usually, each cycle is a 


identify and clear up the origin of heart irregularities 
which are clinically puzzling. On the basis, then, that 
it is possible for the electrocardiogram to furnish indis- 
putable written evidence of the changes which may take 
place in heart tissue, whether those changes are of a 
transient or of a permanent nature, electrocardiography 
was employed in these studies. 


Section I: Tue Motrner Heart 


CONCERNING HEART ENLARGEMENT 
DURING PREGNANCY 

There is a general belief that the heart enlarges 
during pregnancy, and it has been stated that the 
enlargement is due to cardiac hypertrophy. At the com- 
mencement of these studies, the clinical observations 
and the first few written records seemed to confirm 
this opinion of heart enlargement. Examination of the 
expectant mother in the sitting position quite con- 
stantly showed -that the left border of the heart was 
farther to the left than one would ordinarily expect, 
and the point of maximum intensity was greater by 3 
or 4 cm. than the customary distance of that point 
from the midsternal line ; the right border of the heart 
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in such patients could not be determined by percussion, 
probably for the reason that the right border was under 
the sternum; furthermore, the electrocardiograms of 
such patients showed some degree of inversion of the 
Q-R-S group in Lead III, thus indicating that the 
left ventricle predominated ( Fig. 2). Such evidences of 
apparent heart enlargement could be found at any 
period between the fifth and ninth months of preg- 
nancy, but were not observed before the fifth month. 


~ 
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Fig. 2.—Mother’s record, one month before confinement. In Lead 
Ill, the ventricular waves, when the patient is sitting, are directed 
downward, usually an evidence of preponderance of the left ventricle, 
lending confirmation to the statement frequently made that the heart 
hypertrophies during pregnancy. 


The enlargement, however, was more apparent than 
real; for when the expectant mother was examined in 
the standing position, the left heart border (in those 
women who were free from other evidences of circu- 
latory fault), usually returned to its customary position 
in the chest, as did also the point of maximum intensity. 
Examination with the patient recumbent did not reveal 
as marked a change in the left border as was produced 
by standing, the palpable reason being that it is custom- 
ary for the heart to shift to the left in many persons 
during recumbency. The apparent “hypertrophy” of 
the heart when the patient is sitting can therefore be 
attributed to pressure of the gravid uterus and abdomi- 
nal contents from below, causing mechanical displace- 
ment of the organ. 

The records of a patient who had evidences of heart 
enlargement when sitting or lying, but who did not have 
such records when standing, are shown in Figures 2, 3 


bes “ 


Fig. 3.—Mother’s record, forty-five minutes before delivery. As the 
uterus descended into the pelvis during labor, the inversions of Lead 
III became less marked. 


and 4. These figures show that, as the baby descended 
into the pelvis during the first stage of labor, the 
graphic evidence of heart enlargement became less 
pronounced, and promptly after the birth of the child 
the records have no evidence whatever of heart enlarge- 
ment. Hypertrophy is defined as the morbid enlarge- 
ment or overgrowth of an organ. Surely if the heart 
“hypertrophies during pregnancy,” the alleged over- 
growth of heart tissue is subject to miraculous and 
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unnatural resolution, for within half an hour follow- 
ing birth the evidence of “hypertrophy” no longer 
existed. 

Pregnancy, per se, is certainly not a cause of cardiac 
enlargement. If pregnancy in itself were a cause of 
heart enlargement, then obviously it would be manifest 
in a mother who had carried many children. The 
roentgen-ray studies and electrocardiograms of a 
mother taken toward the close of her eleventh full-term 
pregnancy were normal, as shown in Figures 5 and 6. 


THE HEART LOAD OF PREGNANCY, 


There can be little doubt that pregnancy throws a 
load of some degree on the normal heart. The mother 
furnishes oxygen and nourishment and performs the 
process of elimination for two bodies instead of one; 
increases in the demand for oxygenation, elimination 
and digestion are effective only so far as the heart 
efficiently responds to the demand. But such a load 
is a gradual increment, added as pregnancy advances, 
and the heart is fully capable of adapting itself to the 
load of pregnancy as naturally as it adapts itself to 
other demands which are within physiologic limits. 

One of the evidences of heart load is the increase 
in pulse rate observed in some mothers. The increase 
in rate, which may be from eight to fifteen beats per 


Fig. 4.—Mother’s record, one-half hour after delivery. When the 


uterus was completely empty, Lea ame normally upright; for 
the heart was no longer displaced upward and to the left by the gravid 
uterus. “Hypertrophy” could scarcely correct itself within thirty min- 
utes. Hence, the heart enlargement of pregnancy is apparent, not real; 
AL caused by cardiac displacement, on & morbid overgrowth of t 

rt. 


minute, is not usually accompanied by a corresponding 
increase in the intensity of the heart sounds, nor is the 
precordial impact unduly accented, Other evidence of 
heart load may be furnished by the mother whose 
heart has habitually exhibited premature contractions ; 
these contractions do not tend to disappear—as they 
usually do—when the heart’s effort is increased by 
exercise. On the contrary, premature contractions 
have been observed to persist throughout pregnancy 
and to be noticeable in some instances even between 
labor pains. It may be that toxins peculiar to preg- 
nancy are responsible for the persistence of prema- 
ture contractions under circumstances, such as increased 
pulse rate or physical effort, which would ordinarily 
cause them to disappear. 

There are certain waves of the electrocardiogram 
which | have observed to be fairly constantly increased, 
in persons who seem to be carrying an extra heart 
load; such increased waves are also found in some 
pregnant women, and if the hypothesis is correct that 
a deep S wave or the presence of a U wave can at times 
be considered as evidences of a heart load, then the 
occurrence of these waves in pregnant women and their 
absence after delivery may logically be taken as graphic 
evidence of a physiologic heart load at the time of 
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their projection in the record, Finally, in the records 


written by the heart, it is rather the rule that all the 
waves of all leads, in all postures, are cf greater ampli- 
tude during pregnancy than after delivery. Inasmuch 
as the heart has the inherent property of stimulus pro- 
duction, and as the electrocardiogram depicts the 
stimulus, this observation may be taken to indicate 
increased strength of the heart's excitation wave. The 
entire trend of cardiographic study supports the opinion 
of those who hold that the heart responds as naturally 
to the demands which may be made by pregnancy as 
- any other demands which are within physiologic 
mits. 
HEART AFFECTIONS DURING PREGNANCY 

In considering what may be called minor heart 
disturbances, reference has already been made to pre- 
mature contractions. There is another minor dis- 
turbance of the pulse rhythm, called sino-auricular 
block, which may occur during any iod of preg- 
nancy. As this irregularity is in all likelihood a physio- 
logic manifestation in certain hearts, its occurrence 
may be disregarded, provided one feels reasonably 
certain that one has identified it clinically. 

Sino-auricular block can be clinically suspected in 
a person whose pulse is irregular as the rate returns 
to normal after physical effort, and who is free from 
symptoms and signs of circulatory fault. The condi- 
tion must be differentiated from sinus arrhythmia and 
from premature contractions ; in sinus arrhythmia, the 
rate increases on inspiration and decreases on expira- 
tion, the irregularity disappearing when the breath is 
held. Respiration has no effect on the irregularity called 
sino-auricular block. Premature contractions may 
associated with other evidence of cardiocirculatory 
fault; they disappear on exercise and do not usually 
recur for several minutes following increased physical 
effort ; they are especially noticeable when the patient 
is at physical rest or falling asleep. A person whose 
heart exhibits premature contractions (particularly if 
they be of ventricular origin) is usually conscious of 
the irregularity; the intermittency of sino-auri 
block produces no such subjective symptoms. 
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Fig. 5.—Eleventh full term pregnancy. Records of the mother when 
canting give no evidence whatever of heart enlargement. 


Sino-auricular block may not be manifest on those 
occasions when the physician examines the heart of 
his patient prior to delivery, unless she has been exer- 
cising. The irregularity may not be manifest until 
toward the termination of some cases of prolonged and 
tedious labor. In such instances, the irregularity com- 
pletely disappears following labor and does not return 
except as a sequel to exercise. By such behavior, sino- 
auricular block, occurring in the woman during labor, 
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takes on the same significance as does sino-auricular 
block occurring in the athlete on exertion; in both 
instances, the irregularity, in all likelihood, is a physio- 
logic manifestation in certain hearts. 

Turning to the consideration of the more serious 
forms of heart irregularity, such as auricular fibrilla- 
tion and heart block, I have seen patients with the 
extensive cardiac damage which the presence of perma- 
nent auricular fibrillation so often indicates pass 


Fig. 6.—Roentgenogram of patient whose 
ad is i 

e en pregna 

gen-ray studies by Dr. G. 


record is presented in Fig- 
rt is in normal ratio to the thorax and the her 
ney gives no evidence of “cardiac hypertrophy.” (Roent- 
E. Pfahler.) 


through a sixth pregnancy and be apparently none the 
worse for such additional load as pregnancy throws 
on an affected heart. 1 have never had an opportunity 
to study a patient with high grade heart block during 
labor ; patients with low grade heart block, however, 
such as delayed conduction, undergo pregnancy and 
labor with no demonstrable evidence of circulatory 
fault. Another serious heart irregularity, called pulsus 
alternans, | have never seen in the pregnant woman, 
probably for the reason that pulsus alternans, as well 
as high grade heart block, is indicative of that profound 
cardiac damage which usually occurs in the later years 
of life, after the child bearing period has passed. From 
a study of the powers of endurance exhibited by young 
persons who have high grade heart block, and from a 
study of an apparently healthy youth of 24 who, 
clinically and polygraphically, persistently exhibited 
pulsus alternans, 1 would be inclined to permit preg- 
nancy to continue if either one of the infrequent condi- 
tions occurred in a woman of child bearing age, she 
being otherwise free from symptoms and signs of 
serious cardiocirculatory disturbance. 

From the preceding consideration of pulse abnor- 
malities as among the indications of heart muscle fault, 
it is seen that their usual clinical signficance is not alto- 
gether applicable to the pregnant woman, The import 
of the pulse abnormalities is modified by the youth of 
the patient, by the resistance and recuperative powers 
of youth, and by the oy of the heart to a 
physiologic circumstance. While a pulse disturbance 
is, on the whole, a more reliable indication of heart 
muscle fault than is a murmur, neither the pulse nor 
the valve, in itself, furnishes an indication for the inter- 
ruption of pregnancy. It is the progressive reduction in 
cardiac reserve, despite watchful care and heart con- 
servation, which should guide one on those rare 
occasions when it is necessary to terminate gestation, 
whether a pulse abnormality or valve affection be pres- 
ent or not. 
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CARE OF THE HEART DURING PREGNANCY 


When a woman is known to have had a detinite heart 
affection at any period of life prior to entering on preg- 
nancy, she will require all the cardiac prophylaxis which 
modern medicine can give her. This applies as well to 
those patients whose hearts have apparently escaped 
damage during previous sieges of acute rheumatic 


os 4 > 


Fig. 7.—WHeart enlargement in baby one hour after birth, The 
inversion of the R waves in Lead I is an evidence of preponderance 
of the right ventricle. 


fever, repeated tonsillar infections, chorea, diphtheria, 
pneumonia, typhoid fever, scarlet fever or other infec- 
tions. If the patient has recently passed through these 
diseases, or if they occur during pregnancy, the indi- 
cations for heart care become even more imperative. 
It is not possible accurately to estimate a degree of 
heart damage; the evidence of heart impairment may 
be promptly apparent or may not be manifest for 
years; it is therefore the part of caution to regard as 
a potential cardiopath any pregnant woman who has 
a previous history of infectious conditions. 

Focal Infections—When one considers how fre- 
quently tooth decay may be hastened by the demands 
of pregnancy, the peril of apical infections and dental 
necrosis assumes signficant proportions. Tooth integrity 
is not assured by a casual dental inspection ; the electric 
test for vitality and a roentgen-ray study of every 


Fig. 8.—Roentgenogram of baby whose record is presented in Figure 
7. The heart is farther to the right of the midsternal line than one 
would expect, and the cardiothoracic ratio confirms the cardiographic 
evigunes of heart enlargement (Roentgen-ray studies by Dr. E. 
I’fahler). 


tooth and socket should be made when the physician 
first assumes the responsibility of conducting a patient 
through gestation—and the examinations may well be 
repeated later on if there are any symptoms of occult 
septic absorption, 
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Infective tonsils may be a source of heart disturbance 
during pregnancy; therefore, the condition of the 
tonsils should be ascertained at the beginning and fre- 
quently observed throughout pregnancy. “te is not 
always possible to exclude the possibility of tonsillar 
infection without a special opinion, but as a rule-o’- 
thumb it may be stated that tonsils which are enlarged, 
reddened, resistant, caseous, catarrhal or bound down, 
or which present large follicles, are suspicious tonsils. 
Redness of the anterior tonsillar pillars is regarded by 
some observers as most important evidence of tonsillar 
toxicity. 

Intestinal disturbances and intestinal putrefaction 
are at times evidently induced or aggravated in preg- 
nant patients by the displacement of the abdominal 
contents from their customary position. The routine 
urine examinations of pregnancy should include a 
search for an excess of indican or skatol which, by their 
digestive and intestinal significance, may point the way 
to the correction of a condition that is burdening the 
heart unnecessarily. 

The endocrine disturbances which are likely to be 
attendant on pregnancy may so disturb the nerve con- 
trol of the heart as to counterfeit actual heart disease. 
It should also be remembered that toxins of preg- 


Fig. 9.—Baby's records before and after breathing. 
the left, in Section A, were taken immediately after birth and before 


The records on 


the child had breathed. The inversion of the 
an indication that the right ventricle predominates. The records on the 
right, in Section B, were taken a few minutes later when the baby was 
erying; the R waves are now directed upward in Lead III and down- 
ward in Lead I, indicating that the right side of the heart has now 
assumed its extra-uterine functicn, 


waves in Lead III is 


nancy—or indeed hysteria—may simulate heart disease 
in women with previous histories of heart failure, and 
it is then necessary to make a differential diagnosis 
between the heart affection which is apparent and the 
heart affection which is real. A few days’ rest in bed, 
with freedom from anxiety and with proper eliminative 
treatment, may clear up such doubtful diagnoses. Ihave 
never seen a patient, in such circumstances, in whom 
the immediate and precipitate interruption of preg- 
nancy was necessary from a cardiac standpoint. 


CARDIAC INDICATIONS FOR THE 
OF PREGNANCY 

Such indications are clinically rare indeed. Hearts 
that are frankly diseased will often bear up remarkably 
well during pregnancy and will resist the tremendous 
effort imposed during labor with a surprising exhi- 
bition of heart strength. This may be found to be due 
to the cardiac stimulation procuced by glandular 
secretions which are especially active during pregnancy. 
However, if despite thorough and repeated searches 
for infections which might be aggravating the symp- 
toms of heart failure, and if despite rest and other 
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therapeutic measures, the heart progressively fails, 
then the question of terminating pregnancy presents 
itself for serious consideration. An estimation of the 
degree of heart failure should be predicated on the 
degree to which the heart is incapable of supplying the 
vital organs of the mother ; if it is failing in this regard, 
it is also probably failing regularly to supply the fetus 
with the quantity of blood necessary ee proper 
nutrition. 

When an expectant mother is a frank cardiopath and 
when all measures for the relief of progressing heart 
failure are fruitless, it may be necessary to sacrifice 
the fetus in order to save the life of the mother. | have 
seen only one such instance in which I considered the 
interruption of pregnancy imperative, and that was in 
a patient at the fourth month, with a history of 
repeated attacks of acute rheumatic fever. She had a 
double aortic murmur, a greatly increased transverse 
cardiac diameter (16 cm.) in a slender chest, urgent 
dyspnea on trivial effort and progressing heart failure 
which became more marked as the days of pee 
advanced, despite the most watchful hospital care and 
a search for coincident infections. 

In considering the question of the interruption of 
pregnancy, one should bear in mind that pregnancy is 


Fig. 10.—Baby’s records assuming adult characteristics. The records 
on the left were taken twenty minutes after birth; those on the right 
were taken when the baby was five weeks old. Note the upward direc- 


tions of the R waves in Lead I at the fifth weck, as compared with 
ownward direction in Lead I at birth. 


essentially a physiologic process and that the heart 
has the same power of adapting itself to the physiol 

of pregnancy as have other organs of the body. Wit 
this thought uppermost, one should ferret out every 
possible clue that may lead to the detection of an 
extracardiac factor other than pregnancy which is likely 
prostrating the heart. 


Section Il: Tue INrant Heart 

CONCERNING HEART ENLARGEMENT AT BIRTH 

During intra-uterine life, the heart gradually evolves 
from an embryotic structure to a functioning organ 
that assists in propelling the blood through the body 
of the fetus. Only the left side of the heart is con- 
cerned with blood propulsion in the maturing fetus, 
and the left ventricle has gradually become accustomed 
to its task as intra-uterine development proceeds from 
month to month. The right side of the heart, which 
later on maintains the pulmonary circulation, may be 
said to be functionally inoperative while the child is 
in utero. Owing to the load which is suddenly thrown 
on the previously nonfunctioning right side of the 
heart when the new-born child begins to breathe, one 
would logically expect the right side then to enlarge in 


order to adapt itself to the mew and as yet unac- 
customed demand. This is exactly what happens. The 
right ventricle predominates at birth and for a varying 


_ period of weeks thereafter, until that side of the heart 


accommodates itself to its new functional duties, as is 
shown by clinical examination, a records and 
roentgenograms. (Figs. 7 and 8). Contrary to the 


4 


os 


Fig. 11.—“Sino-auricular block” in baby 4 days old. The irregular- 
ity is identified by the long periods of diastole in Lead III, which 
interrupt the regularity of an otherwise rapid heart. 


experience gained with expectant mothers, cardio- 
graphic studies of babies in various postures produced 
no change whatever in the written evidence of ventricu- 
lar preponderance.' 

As a corollary to the foregoing observations on the 
cardiac effects of suddenly breathing, one would expect 
that an infant who did not start to breathe immediately 
at birth would show preponderance of the left ventricle. 
Again the expected happens. In Figure 9 is shown the 
record of a new-born baby who did not breathe at 
birth: the left ventricle predominates, The right half 
of Figure 9, taken a few minutes later when the 
youngster was lustily crying, shows that the right 
ventricle predominates, as is normal in the new-born. 

Reasoning along lines similar to the foregoing, it is 
to be expected that the heart of the new-born would 
gradually become accustomed to the burden of sustain- 
ing the pulmonary circulation and that evidence of right 
sided preponderance would gradually disappear. 
change is always gradual, never sudden; as early as 


pe 


Fig. 12.—Premature contractions in baby 4 days old. Auricular 
contractions in Leads I and can be so located by the 
check marks. 


the fifth week of life, marked evidence of right heart 
preponderance disappears, as shown in Figure 10, and 
the records begin to take on adult characteristics.* 


1. In this connection, a note may be made on the interesting behavior 


of the T wave in children who were held upright on the nurse’s shoulder 
or laid flat on the back. Otherwise directed upward, the T wave under 
such circumstances became inverted. 


2. As concerns the direction of the Q-R-S group in Leads I and IIL. 
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(Compare also Figure 14, records of a 38-year-old 
mother and five-week-old twins. ) 

Concerning the duration of right ventricular pre- 
ponderance in the heart records of babies, the period is 
variable and seems to depend somewhat on whether the 
infant is delicate or robust. The delicate ones usually 
showed adult characteristics in their records about the 
fifth week, one especially quiet baby showing, as early 
as the tenth day, an upward R wave in Lead I to be 
even then 50 per cent. established. The stronger and 
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Fig. 13.—Heart records of twins, side by side. The heart records 
of the first-born twin are on the left; those of the second-born are on 
the right. Note the resemblance in ail leads and that the heart rate is 
150 per minute in 


— infants required between six and eight weeks 
before manifesting adult characteristics in their 
records, one of these, especially vigorous and with lusty 
lungs, still showing the typical infant Lead I at the 
third month. One might venture to interpret these 
findings on the premises that the more vigorous the 
baby, the more physically active it will be; increased 
physical and pulmonary activity mean 
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Lead I. That such anomalous registrations in Lead I 
are not due to technical error is proved by the natural 
registrations secured in Leads II and III. 

The above mentioned vagaries in the hearts of the 
new-born are certainly not of any serious consequence. 
The infants in whom they occurred were living and 
well months afterward, and during return studies 
showed none of the earlier deviations. The vagaries 
in the pulse were, I believe, an evidence of cardiac 
adaptation, rather than manifestations of cardiac 
pathology. 

Average Pulse Rates—The average pulse rate 
under varying circumstances of test were calculated 
from the written records of ten babies, During the 
first hour after birth, the pulse rate averaged 122; on 
the tenth day, 156; and at the fifth week,135, During 
the nursing periods in the fifth week, the rate was 160; 
during sleep, 127; and when the child was crying, the 
average rate at the fifth week was 150. The general 
average for the usual circumstances of health during 
the first five weeks of life gave a pulse rate of 132 
beats per minute. 


THE FAMILY RESEMBLANCE IN HEART RECORDS 


As seen in the day’s work, there is nv resemblance in 
the hearts or cardiographic records of members of 
one family. There are too many factors which are 
capable of changing the characteristics of an individual 
heart for one to expect a_ familial conformity; 
environment, age, sex, temperament, emotion, occupa- 
tion, habits and infections could one or all completely 
change the physical findings and the graphic records. 
Yet, if one could secure two persons with a common 
parentage, who were of the same environment, age 
and sex, too young to have developed temperaments 
and subject to only the most primitive emotions— 
persons of no perverse habits and having had no 
previous disease—under such circumstances, there 


increased heart effort, with a consequent 
delay in the subsiding of right heart 
enlargement. 


HEART VAGARIES IN THE NEW-BORN 


The cardiac mechanism, by which is 
meant the sequential, rhythmical and 
orderly contraction of auricles and ven- 
tricles in response to the stimulus of the 
normally conducted excitation wave, is 
subject to many deviations during the first 
few days of life. The heart action of the 
newly born child is not always as 
synchronous and regular as is the mecha- 
nism of a newly purchased watch, for the 


cardiac mechanism does not always Fi 
promptly adapt itself to maintaining the 
circulation independent of accustomed 
maternal aid. Alterations in regularity 
may occur and the pulse seem to “drop beats,” as 
shown in Figure 11, owing to sino-auricular block ; or 
the rhythm of the pulse may be interrupted by pre- 
mature contractions, as shown in Figure 12. Some 
records will present no evidence of auricular activity 
at first, while others show auricular activity to be 
absent one day and present the next. There are brief 
periods during the first few days of life when auricular 
and ventricular impulses are scarcely in evidence in 


presence 


g. 14.—Mother and twins together. 
are shown to i 
Note in all three the unusually sharp P summits, the s 


The second leads from the three persons 
the family resemblance in the heart record 
nus der and rapid R spikes, the 
ten missing deflection S and the abrupt descent of the T wave. 


her in order to devel 


should be a definite heart resemblance, just as there 
are family resemblances in bony framework, muscular 
structure and facial configuration. The hearts of male 
twins were remarkably alike, as shown in Figure 13. 
When the heart records of the twins are studied in con- 
nection with the mother’s, after making allowance for 
the slower rate of the parent, one can certain! 
recognize the three as being intimately related to po 
other (Fig. 14). 
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A family resemblance might be more satisfactoril y 
established if a physiologic irregularity in the mother’s 
record were fouad to be duplicated in the heart of her 
here the investigator would probably be 

by the rapid rate of the infant’s heart as com- 
pared with the mother’s; for, as is well known, all 
irregularities, excepting auricular fibrillation, tend to 
disappear when the rate is rapid. Many studies 
attempted along this line were finally rewarded and, 
in a case of prolonged and painful labor in which an 
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The usual attempts at artificial respiration, it seems, 
could well be reinforced by the repeated application of 
heat to the entire chest and by an attempt to massage 
the heart with the sides of the fingertips in the inter- 
spaces. If such measures are capable of repeatedly 
stimulating what was probably some type of cardiac 
response in a baby three hours after stillbirth, there 
is warrant for their continued employment in those 
instances in which the usual means of resuscitation 
are not promptly effective. 


Section III: Conciusions 
= 1. Clinical, cardiographic radio- 
graphic examinations indicate that preg- 
nancy, in itself, does not cause cardiac 
culargement. 

ES: 2. Such evidences of cardiac enlarge- 
“| ~ment as may be present in the expectant 
} mother under certain circumstances of 


Fig. 15.—A maternal irregularity simulated by infant heart at birth. 
of the mother was taken two hours before the termination of a slow and tedious labor 


which had lasted ten hours, and exhibits a respiratory arrhythmia. 
at eee and its record, taken ei 


s heart in irregularity. 


anesthetic and instrumental delivery were necessary, 
the baby’s rate was so slowed that the infant heart had 
an opportunity to simulate the irregularity of the 
mother’s (Fig. 15). Perhaps it is possible for a heart 
irregularity to be transmitted from parent to child. 


HEART ACTIVITY IN THE STILLBORN 

During the course of these studies, opportunities 
were afforded to observe the manifestations of heart 
activity which may occur after all external evidences 
of life have ceased. In one baby, who lived for only 
five days and in whom an early death was predicted 
because of a sharp and persistent inversion of the T 
wave in Lead II, the heart continued rhythmically to 
activate the electrocardiographic string in waves of 
decreasing amplitude for one hour and twenty-six 
minutes. Another infant, one of twins, who was 
stillborn, yielded the record which is shown in Figure 
16. This case is of interest on account of the clinical 
lesson which it teaches. Fifty-four min- 


ht minutes after birth, resembles the 


he rate of cach heart was seventy per minute. 


examination are shown to disappear under 
other circumstances. 

3. Cardiac enlargement in the latter half 
of pregnancy can be simulated by the 
upward pressure which the gravid uterus 
The record X€Tts on the heart, causing cardiac 
displacement. 

. There are no heart affections which 
are characteristic of or incident to 


pregnancy. 

5. While pregnancy, in all likelihood, throws a load 
of some degree on the heart, the heart is as fully 
capable of adapting itself to this as to other physiologic 
demands. 

6. A definite history of previous infections requires 
that the expectant mother be closely observed, as preg- 
hancy advances, for symptoms of masked heart 
disease, which may not become apparent until brought 
to light by the heart load of pregnancy. 

7. Focal infections may cause symptoms of heart 
embarrassment in pregnant patients, which might 
erroneously be attributed to pregnancy. 

8. Definite cardiac indications for the interruption of 
pregnancy are rare. Even frankly diseased hearts will 
exhibit a surprising adaptability to the physiologic 
demands of pregnancy. 

9. The right side of the heart is enlarged in the 


new-born. 


utes after the stillbirth, Figure 16 was 
obtained and shows rhythmic activity of 
the string galvanometer. Gradually, the 
impulses became less frequent, declining to 
a point where the record became flat, one 
hour and ten minutes after stillbirth. At 
this juncture, the precordium was mas- 
saged for a minute and the chest enveloped in hot 
towels, with the surprising result of revived activity, 
which continued for twenty-one minutes. Repeated 
employment of precordial massage and heat continued 
to reexcite the string, and the evidence of activity con- 
tinued in all for three hours and twenty-four minutes, 
following the stillbirth, before finally disappearing. 
The clinical lesson which can be drawn from these 
stillbirth studies is that efforts to revive a stillborn baby 
should be unremitting and long continued. The purpose 
of such efforts is to stimulate sufficient blood supply 
to the respiratory center to, in part, maintain it until 
that center, perchance, becomes functionally active. 


Fig. 16.—Record taken fifty-four minutes after a stillbirth. 


10. Evidence of cardiac enlargement persists for 
five weeks, or longer, before the baby’s record begins 
to assume adult characteristics. 

11. The heart, following birth, is frequently irregu- 
lar at intervals during the first week. Such irregulari- 
ties may be expected to disappear at a later date and 
are not indicative of cardiac pathology. 

12. Graphic records suggest that it may be possible 
for maternal irregularities to be transmitted to the 
child. 

13. In a stillborn baby, evidences of heart activity 
were observed for three hours and twenty-four minutes 
following stillbirth, 
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14. Massage of the heart through the chest wall 
may prove to be a useful adjunct to other methods of 
resuscitation in the stillborn. 

323 South Eighteenth Street. 


ABSTRACT OF DISCUSSION 


Dr. ALEXANDER Lameert, New York: I congratulate Dr. 
Smith for bringing forward some evidently new facts in the 
study of heart conditions, and in showing that the normal 
heart can carry, as expected, the work put on it. The ques- 
tion arises often as to whether or not a patient can carry the 
load of pregnancy with a diseased heart. The question seems 
to be, What diseases of the heart are the ones that most 
often affect pregnancy unfavorably? Usually, the experience 
is that the double mitral lesion, especially mitral stenosis, is 
the unfavorable factor, both because of its peculiarity and 
because it is the most common lesion that brings an early 
upset of equilibrium. In the majority of cases the break- 
down comes between 34 and 37; that is, in the full vigor of 
a woman’s life. She may bear one or two pregnancies well; 
but the breakdown is coming, because it is a progressive 
lesion. Time was when we regarded any heart lesion as 
dangerous; but we now realize that mitral stenosis is a 
subacute inflammatory lesion of the auriculoventricular open- 
ing. It is a progressive inflammation. That is why it is so 
dangerous. Dr. Smith has shown that we must consider 
pregnancy as an extra load on a damaged heart. If the 
damage is not great or serious, these patients can go through 
pregnancy, especially if they can go through with the ordinary 
strains of life. If a breakdown is liable to occur, 
pregnancy is probably dangerous. 

Dr. Harotv E. B. Parner, New York: I agree with Dr. 
Smith’s observation that there are not many women with 
heart disease whose pregnancy must be interrupted. At the 
Lying-In Hospital, I have seen about as many patients whose 
pregnancy was interrupted unnecessarily, I believed, as were 
allowed to go on with a pregnancy which should have been 
interrupted. The problem is to decide when interruption is 
or is not indicated. As long as the amount of exercise which 
the patient can take does not decrease, she is safe. When 
she shows shortness of breath on exertion of decreasing 
severity, it is an indication for a proper course of medical 
treatment. If this fails to improve her condition, so that she 
is again able to be about without relapsing, then intervention 
is indicated. If she improves under treatment, then she can 
go on to delivery with safety. When intervention is indicated, 
the operation should be prompt and of such a nature as to 
throw the minimum degree of additional strain on the heart. 
Cesarean section is safest. It is equally difficult to decide the 
problem of those women who wish to know whether it is safe 
for them to undertake pregnancy. We have found little help 
from the type of valvular disease or the degree of cardiac 
enlargement. Mitral stenosis is the most frequent cause of 
trouble: but it is not more severe than aortic regurgitation, 
merely more frequent. A high percentage of severe cases is 
found in those with combined aortic and mitral lesions and 
those with markedly enlarged hearts. We have found great 
help from a consideration of the physiology of the circula- 
tion of the individual patient, inquiring what her cardiac 
symptoms have been in the past, how much she can do with- 
out shortness of breath and how much this has diminished 
during pregnancy. We also consider the reaction to a test 
exercise. Combining history, test exercise and physical 
examination, we have been able to give a reasonably correct 
prognosis in the vast majority of cases; but not in all. The 
reason is that the severity of the labor in a given case is not 
exactly determinable. An unusually difficult labor may cause 
severe heart failure in a patient who could have perfectly 
well withstood a normal labor with less strain; while a 
precipitate delivery has been seen to save a situation which 
might otherwise have been fatal. 

Dr. L. F. Bisnor, New York: It is interesting to see the 
tracings of the twins which correspond mathematically. Both 
children were born with irregular hearts. That may seem a 
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bad thing, and it leads to the question of irregularities of 
the heart. We are all born with sinus arrhythmia. We all 
have extrasystoles sometimes during our lives when occasion 
arises, such as in the case of distended stomach or of exhaus- 
tion, and we nearly all die with fibrillation. So that we 
have an irregular heart in one form or another all the time. 
The important point is that cardiac irregularity is not impor- 
tant of itself; but the careful study of it by modern methods 
forms the best means by which we can analyze the heart 
muscle. Tracings in themselves are important only whey 
they are interpreted with the whole case. Sinus arrhythmia 
late in life means a great deal. When we find a right pre- 
dominance of the heart and a sinus arrhythmia after the 
twentieth year, it is a type of heart which I have termed the 
infantile type, characterized by right predominance, sinus 
arrhythmia and consciousness of the heart by the patient and 
a tendency to palpitation. Often there is a blowing murmur, 
not very loud, in the pulmonary area. I tell these patients 
that they are not suffering from heart disease: to take good 
care of themselves and to forget it. The importance of the 
classification is that it forms a dumping ground for a large 
group of cases and helps us out in practice. Dr. Smith’s 
appraisal of the whole question of cardiac disease and preg- 
nancy cannot be improved on. I think that a woman with a 
defective heart has a perfect right to undergo pregnancy and 
childbirth if she wishes to do so. So many mothers with 
heart disease have borne safely a single child that it would 
he a shame if we were to deprive them of that happiness. I 
think we can put the probabilities before our patients and let 
them decide. If they are willing to take a certain amount 
of risk, it is our duty to see them through the best we can. 


SYNDROME OF MALIGNANT TUMORS 
OF THE NASOPHARYNX 


A REPORT OF SEVENTY-NINE CASES * 


GORDON B. NEW, M.D. 
ROCHESTER, MINN. 


During the last six years I have examined in the 
Mayo Clinic seventy-nine patients with malignant 
tumors of the nasopharynx. These tumors include 
only epitheliomas and lymphosarcomas, not fibromas 
or myxomas. I have gradually become impressed with 
the facts that: (1) malignant tumors of the naso- 
are much more common than has _ been 

lieved; (2) the syndrome which they present is not 
generally known, which accounts for many patients 
being treated medically and surgically without the 
discovery of the tumor, and (3) there is a striking lack 
of nasal or nasopharyngeal symptoms in many of these 
cases. 

The close relationship of the nasopharyngeal region 
to the eustachian tube, the second, third and fourth 
nerves, the second and third divisions of the fifth and 
the sixth nerves, the gasserian ganglion, the sella 
turcica, the jugular foramen, and the ninth, tenth, 
eleventh and twelfth nerves may make the symptoms 
and findings of a growth in this region extremely 
variable. Symptoms of involvement of any of the 
structures enumerated should immediately suggest the 
possibility of a nasopharyngeal tumor even in the 
absence of symptoms suggestive of a lesion of the nose 
or. throat. In order to establish the syndrome of 
nasopharyngeal tumors, I reviewed the symptoms of 
the patients in the series of seventy-nine cases. 
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The oldest patient examined was 66 years old, and 
the youngest, 4. More than 50 per cent. of the tumors 
occurred in patients between 41 and 60. The duration 
of the symptoms ranged from five weeks to four years ; 
the average duration was fourteen months (Table 1). 


TABLE 1.—AGE OF PATIENTS 
Number 
Years of Patients 
From 31 to 40 10 
From 41 to 50 22 
From 51 to 60 21 
From 61 to 70 


The number of epitheliomas and lymphosarcomas 
was about equal (Table 2). 


TABLE 2.-TYPES OF TUMORS 

Num! er 

of Cases 
alignant (type mot a8 
Pathologic examination not made......... 5 


Many patients with tumors of the nasopharynx do 
not come to the clinic because of nose or throat com- 
plaint; they are referred for a nasopharyngeal exam- 
ination from the Section on Ophthalmology, Neurology 
or General Medicine, because of various symptoms. 


| 


Fig. 1 (Case A 321838).—Lymphosarcoma of the left nasopharynx, 
involving the custachian tube. The external rectus had been paralyzed 
or eleven months. <A history was given of two years of pain and ful- 
ness in the ear. The left antrum was irrigated; the septum was operated 
on, and tonsillectomy and paracenteses were performed. 


Often it is only after a careful examination that the 
tumors are found. They are sometimes very small; 
they are situated laterally in Rosenmiiller’s fossa, and 
they usually involve one eustachian tube, 

The nasopharyngeal examination is made by means 
of the ordinary No. 2 nasopharyngeal mirror, Some- 
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times cocainization and drawing the palate forward by 
a retractor may be necessary in order to obtain a g 
view of the nasopharynx. I believe the nasopharyngeal 
mirror gives a much better perspective than can be 
obtained by special nasopharyngoscopes. 

In the nasopharyngeal syndrome (Table 3), pain 
may simulate that in acute conditions of the ear and 
the patient may have been free from trouble until the 
acute condition arises. The pain may be constant or 
recurrent, extending — 
over the cheek, the 
mastoid region, and 
the frontal and tem- 
poral regions, or it 
may be in the eve. 
It is especially 
troublesome when 
the patient lies down 
and is sometimes he- 
lieved to be due to a 
tooth. pa- 
tients have their 
teeth removed in the 
hope of securing re- 
lief. One patient 
complained of  di- 
plopia severe 
frontal headache for 
six weeks. Two pa- 
tients complained of 
pain in the occipital 
region. If the tumor 
involves the  gas- 
serian ganglion, the 
typical pain of tri- 
facial neuralgia may 


| 


earache started thirteen months 


occur and later, fvllowed by difficulty in opening the mouth, 

ve he tonsils and adenoids were removed 
anesthesia and _ ten months ore, and a mastoi - 
numbness over the tion was performed nine months before. 


Tuberculous glands of the neck were 
operated on three months before. 


distribution of the 
fifth nerve. A small 
epithelioma of the nasopharynx which had perforated 
the skull and invaded the ganglion was found in a 
patient who was referred to the clinic for operation 
on the ganglion for trifacial neuralgia. Shelden?* 
asserts that the symptoms and clinical signs of naso- 


TABLE 3.—SYMV?TOMS 

Number 

of Cases 
Referable to the 21 
Referable to the nose and pharynx..... 38 
Referable to the glands of the meck................... 51 
Referable to the gasserian ganglion................ 4 
Referable to the jugular foramen......... 


Intracranial 


pharyngeal tumors which have secondarily involved 
the gasserian ganglion are not distinguishable from 
symptoms and signs of tumors arising in the cranial 
cavity and involving the ganglion, and that naso- 
pharyngeal tumors have produced this syndrome 
almost as often as tumors arising in the skull. Many 
of these patients do not have pain: they seek relief 
from enlarged glands of the neck, tinnitus and deaf- 
ness, or double vision. One patient came for keratosis 
on one side of the nose and, on routine examination of 


1. Shelden, W. D.: Tumors Involving the Gasserian Ganglion, J. A. 
M. A. 77: 700-705 (Aug. 27) 1921. 
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the poe ry a lymphosarcoma was found in 
Rosenmiiller’s fossa. It had not caused symptoms. 

Twenty-one of the seventy-nine patients had symp- 
toms referable to the eye at the time of examination. 
The most common complaint was diplopia, and in these 
cases the external rectus muscle was paralyzed. Both 
sixth nerves may be affected and the upper eyelid 
ptosed. A complete ophthalmoplegia with choked disk 
may be found; later, there may be optic atrophy. 

Twenty-nine of 
the seventy-nine 
patients com- 
plained of the 
ears; some of 
gradually increas- 
ing deafness with 
tinnitus or ful- 
ness of the ear. 
The onset of this 
trouble may be 
acute and a para- 
centesis may 
performed in an 
attempt to give 
relief. This was 
done five times in 
one case of the 
series. Many of 
the patients had 
ear treatments; 
one was treated 
for six months 
and had_ four 
paracenteses, 
without the cause 
of the trouble being discovered, and one had a mastoid 
operation because of the pain. A discharging ear may 
be a part of the picture. Deafness may be bilateral, if 
both tubes are involved. 

Only thirty-eight of the seventy-nine patients pre- 
sented nasal or nasopharyngeal symptoms, such as 
bleeding or symptoms of nasal obstruction. This is 
significant and it brings out a point that 1 made in 
previous papers* on this subject; many of these 
patients are symptomless from the standpoint of the 
nose and throat, and it is only by careful examination 
of patients who present part of the syndrome that the 
tumor is found. ‘he tumors do not present the syn- 
drome usually associated with the nasopharynx, such 
as nasal obstruction, bulging of the palate, and so 
forth, but often are very small flat growths, situated 
laterally in Rosenmiiller’s fossa and involving one tube. 
It is possible that a few tumors that were quite large 
at the time of the first examination may have originated 
in the sphenoid. 

Fifty-one of the seventy-nine patients had enlarged 
glands of *!.e neck. A microscopic diagnosis of endo- 
thelioma from the gland removed had been made else- 
where in three cases, in all probability owing to the 
fact that the primary epithelioma had not been found. 
Metastasis to the glands of the neck is often bilateral, 
and in the lymphosarcoma group gives a clinical picture 
of Hodgkin’s disease. Three A pres cases had been 
thus diagnosed elsewhere. The involvement of the 
glands of the neck may be extensive, with a very small 
primary growth. 

2. New. G. B.: The Relation of Nasopharyngeal Malignancy to 


Other Diagnosis, Minnesota Med, 4: 419-422 (July) 1921; Two Unusual 
Nasopharyngeal Tumors, Laryngoscope 32: 997102, 1922. 


Fig. 3 (Case A_305751).—Epithelioma of 
the right Rosenmiiller’s fossa, involving the 


gasserian ganglion. The eyelids were sewed 
tgether for a corneal ulcer. There was a 
history of three years of pain in the right 
car and face, and an increasing deafness. 
The patient was for gasserian gan- 
glion operation. 
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Ankylosis of the lower jaw may occur from direct 
extension of the tumor to the pterygoid muscles. Such 
a condition makes a nasopharyngeal examination more 
difficult; but when this complaint is associated with 
pain in the ear or around the head, the possibility of a 
nasopharyngeal tumor must be eliminated. Some 
patients with this symptom had had their wisdom teeth 
removed, believing that they might be the cause of 
the complaint. 

It may be very difficult to differentiate intracranial 
and extracranial symptoms, as many of the nerves may 
be involved extracranially and give the same syndrome 
as would appear with primary intracranial neoplasm. 
The only possible differentiating point is a unilateral 
choked disk, and this, of course, is not absolute. The 
growth may penetrate or invade the sella turcica and 
simulate a pituitary tumor, as occurred in one of the 
cases reported in a previous paper.* 

The jugular foramen syndrome of Jackson was pres- 
ent in two cases. In one case, the ninth, tenth, eleventh 
and twelfth cranial nerves and the sympathetic nerve 
were affected, as shown by paralysis of half of the 
palate, tongue, pharynx and larynx, and the sterno- 
cleidomastoid and trapezius muscles. There were 
sensory changes in the pharynx and disturbances of 
taste over the posterior half of the tongue. Enophthal- 
mos, narrowing of the palpebral fissure, and small pupil 
indicated involvement of the sympathetic nerve. In 
the other case, in which the jugular foramen syndrome 
was present, all of the cranial nerves on the side were 
affected except the first and the seventh. 

Besides the seventy-nine cases of nasopharyngeal 
tumors, there were four in which a tumor invaded the 
nasopharynx secondarily. Bulging of the lateral wall 
of the nasopharynx was found, without ulceration. 
One of these tumors presented the jugular foramen 
syndrome with involvement of the ninth, tenth, eleventh 
and twelfth nerves, but the three others presented pic- 
tures similar to the intrinsic nasopharyngeal tumors. 


Fig. 4 (Case A 377033).—Epithelioma of the left nasopharynx with 
orbital and cervical involvement; complete ophthalmoplegia with ptosis of 
the left upper lid. re was a history of two years of pain and deaf- 
ness. The glands of the left side of the neck had been removed fifteen 
months before. 


Kighteen of the fifty-one patients in whom the glands 
of the neck were involved had had operations on the 
neck without discovery of the primary tumor. One 
patient had had five operations because of recurring 
involvement of the glands. Twenty-three patients had 
had the tonsils removed after the onset of the com- 


3. New, G. B.: Footnote 2, first reference. 
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plaint, because of the enlarged glands of the neck, or 
in an attempt to relieve the head complaint. Eighteen 
patients had had nasal operations to relieve the trouble, 
including operations on the septum, the antrum, and 
the ethmoid and frontal sinuses. Twelve patients had 


Fig. 5 (Case A 182860).—Lymphosarcoma of the nasopharynx, with 
bilateral cervical involvement. The previous diagnosis, from a gland 
removed from the neck, was Hodgkin's disease. 


had teeth removed, usually wisdom teeth, because of 
the pain. One patient had had a mastoid operation. 
In the seventy-nine cases, seventy-four operations were 
performed, including removal of teeth, in attempts to 
relieve the symptoms caused by the nasopharyngeal 
tumor. This number does not include paracentesis, 
which was performed many’times (Table 4). 


TABLE 4.—-OPERATIONS 


Number 

of Cases 
Removal of tonsils and adenoids. .............0.ee0008 24 
Removal of glands of the neck. ...... 18 


Observations in these cases demonstrate that many 
nasopharyngeal tumors are overlooked. This may be 
due to the fact that the patients consuited internists, 
neurologists, general surgeons or ophthalmologists, and 
an examination oi the nose and throat was not made. 
In most cases, however, the tumor had been overlooked 
because a careful nasopharyngeal examination had not 
been made by the laryngologist. 

The syndrome presented by these tumors is quite 
typical, and the finding of a small nasopharyngeal 
tumor will usually clear up the diagnosis in cases in 
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which it had been previously impossible to account for 
certain symptoms and findings associated with the 
head (Figs. 1-6). 


ABSTRACT OF DISCUSSION 

Dr. H. W. Wottman, Rochester, Minn.: Dr. New recently 
called attention to the relation of malignant tumors of the 
nasopharynx to other diagnoses. Of great importance is the 
fact that often these patients have no symptoms referable to 
the nasopharynx. From the nevrologic standpoint, these 
cases fall into four fairly well defined groups. Pain referred 
to the side of the head, the ear or the face, many times 
associated with annoying paresthesias, is common. This type 
has been known in the literature as the neuralgic type. Then 
follows the glossopharyngolaryngeal group, patients com- 
plaining of dysphagia or recurring attacks of aphonia. 
Finally, there are the cases of mental disturbances, syncopal 
and epileptiform attacks, and symptoms due to malignant 
involvement of the distant parts of the nervous system, I 
would like to emphasize the necessity of referring patients 
having unexplained cranial nerve palsies or symptoms sug- 
gesting gasserian ganglion tumor or pituitary tumor to a 
specialist, for a careful examination of the nasopharynx. 

Dr. Josern C. Beck, Chicago: I saw a case of retromaxil- 
lary tumor that later became a nasopharyngeal growth of a 
tuberculous nature in which the jacksonian syndrome was 
present with other complications. The patient had oto- 
sclerosis, with deafness, and he developed a vertical nystag- 
mus. I have seen four cases of malignant nasopharyngeal 
disease in which for a long time the only evidence of involve- 
ment of the nasopharynx was a slight bleeding. On examin- 
ing the postnasal space, I could not locate any bleeding point. 
However, by retracting the palate with a catheter and looking 


Fig. 6 (Case A 383900).—Epithelioma of the left nasopharynx involv- 
ing the ninth, tenth, eleventh and twelfth cranial nerves and the sym- 
pathetic nerve (Jackson's syndrome). FEnophthalmos, small pupil, and 
narrowing of palpebral fissure were noted, with paralysis of the left 
side of the tongue, and the sternocleidomastoid and trapezius muscles, 
The left side of the palate and larynx were also paralyzed. 


directly into the region of the Rosenmiiller fossa, I found the 
bleeding area from which the growth extended. I think that 
while these are nasopharyngeal growths, when they come to 
our attention they probably are retromaxillary tumors, as 
described in Denker’s work. 
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Dr. Gornvox B. New, Rochester, Minn.: I was much inter- 
ested in the case Dr. Beck reported, but, as the group | am 
reporting were all malignant cases, it was not included. 
Regarding the retromaxillary group, | have seen several cases 
with secondary involvement of the nasopharynx from retro- 
maxillary malignancy. I believe these are entirely different 
from those | mention in my paper. The group I am reporting 
are primarily nasopharyngeal tumors and are usually in Rosen- 
miiller’s fossa. 1 did not mention treatment because | felt 
that if I did I would get away from the question of diagnosis. 
We have seen many of these patients who were treated with 
radium continue well for three or four years, and feel that it 
is the only treatment that offers relief. When surgery has 
been attempted, most patients have been made worse. 


MONGOLIAN IDIOCY IN A CHINESE 
BOY * 


I. HARRISON TUMPEER, S.M. M.D. 


Associate Professor and Head of the Department of Pediatrics, Post 
Graduate Hospital and Medical School; Adjunct in Pediatrics, 
Michael Reese Hospital 


CHICAGO 


The term “mongolian idiocy” is applied to a condi- 
tion presented by certain children of retarded devel- 


t manifesting peculiar mental and _ physical 
phenomena the most remarkable of which is the resem- 
nce to the Mongolian facies. The mongolian idiot 
resembles the Mongolian in the oblique palpebral fis- 
sure, epicanthal fold, widely placed eyes, flat-bridged, 
snub nose and expanded ali nasi. Brachycephaly is 
present in both; but the flattening of the occiput is 
characteristic of the idiot. The mongolian idiot differs 
physically from the Mongolian in the squat hand with 
tapering fingers, short thumbs and short, incurvated 
little fingers, the second phalanx of which is shorter 
than the terminal. His hair is not usually black, 
although it may be straight and is often wiry. The 
face is broad, but it is moon shaped and has no promi- 
nent cheek bones. He is small in stature and has 
broad, flat feet. There is marked hypermobility of the 
joints. There are chronic infections of the mucous 
membrane, with affections of the lids, lips, nose and 
throat. The tongue is furrowed and fissured from con- 
stant motion. It is described as “scrotal” by the French 
writers. There is no blue spot. The voice is guttural. 
Changes in the sella turcica have recently been 
described by Timme.t The mongolian idiot differs 
mentally from the Mongolian in his retarded develop- 
ment, marked restlessness and activity, mimicry and 
indifference to his surroundings. In addition, the idiot 
manifests a fondness for music, exhibits a good sense 
of rhythm, is very amiable, has a good memory, and is 
usually contented. Sutherland * happily states that the 
“smiling face of the mongolian imbecile suggests the 
possession of a secret source of joy.” 

From the time of Langdon Down,* who first 
described mongolian idiocy in 1866, until the present, 
the cases reported have belonged to the Caucasian race. 
In 1903, Muir * concluded from his investigations that 
this peculiar form of retardation was a matter of the 
Caucasian race and summarized thus: “Mongolism 


* From the Pediatric Clinic of the Post Graduate Hospital and Medi- 
cal School. 

1. Timme, Walter: The Mongolian Idiot: A Prelimirary Note on the 
Sella Turcica Finding, Arch. Neurol. & Psychiat. 5: 568 (May) 1921. 
2. Sutherland: Lancet 1:23, 1900. 

3. Down, Langdon: London Hosp. Rep.. 1866, p. 259. 
4. Muir: Arch. Pediat. 2@: 161 (March) 1903. 
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probably exists everywhere; and no white race is 
exempt.” 

The case described here illustrates that mongolian 
idiocy occurs in the Mongolian race, and the Mongolian 
features of mongolian idiocy are not masked by the 
Mongolian features of the Mongolian race. Indeed, 
the family of the affected boy testified that “his eyes 
are more slitlike than those of the other children.” 


REPORT OF CASE 


From the mother jt was learned that the child was born 
at term. No instruments were used, and there was no 
asphyxia. The child was breast fed. The first tooth appeared 
at 11 months. The child crawled at 13 months, sat up at 14 
months, and walked at 2% years. The other children of the 
family walked at 1 year. The first word was spoken at 14 
months, and distinct phrases were used at 4 years. His 
speech was never so distinct nor so fluent as that of the other 
children. It was always guttural in tone. Nocturnal enuresis 
stopped at 5 or 6 years, but a tendency remained. Later, it 
was learned that the child was delivered by Dr. Effie Lobdell, 
who gave the information that the labor was normal. At 6 
months, she recognized the condition and prescribed thyroid 
extract combined with pituitary extract in 2-grain (0.13 gm.) 
doses, three times daily. This was continued at varying 
intervals for three years. Dr, Lobdell had noted the short, 
thick fingers and the constant drooling. The child was 
taught to walk in a chair and was found to be very imitative. 


Fig. 1.—Appearance of patient. 


The mother stated that he had never had an acute illness, 
although the drooling and purulent nasal discharge were 
practically constant. 

The paternal grandparents died in China at 71 and 74 
years of age. The maternal grandparents were living in 
China. The family was Cantonese. The father was 66 years 
of age and the mother 38. They were not related to each 
other. All the children were born in the United States. 
There were nine pregnancies. There are no other retarded 
children in the immediate or remote family, and there are 
no cases of supernumerary digits, such as are sometimes 
found. 

In response to a question as to whether they had noted 
anything peculiar about the boy, his mother and a cousin, a 
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student at the university, volunteered that his eyes were more 
slitlike than those of the other children, his tongue was 
larger, and his head was flatter; the other Chinese children 
of the neighborhood as well as his own brothers and sisters 
knew that he was different. His mother also stated that 
he was always happy, gave her no trouble, and did not even 
care if his playthings were taken from him. 

Examination revealed a moon-faced boy, who looked as 
if his face had been pushed in (Fig. 1). His mouth hung 


Fig. 2.—Appearance of hands: incurvated little finger, shortening of 
second phalanx of little finger, and normal centers of ossification. 


a 


open, and a mucopurulent discharge issued from his nostrils. 
The lobules of the ear were adherent, and the bridge of the 
nose was flattened. The eyes were widely spaced, and there 
was a marked epicanthal fold. The teeth were irregular, and 
many were decayed. The pupils reacted to light and accom- 
modation, and were equal. The tongue was of the typical 
“scrotal” variety. The tonsils were large and irregular, and 
the throat was congested. There were signs of blepharitis. 
The chest and abdomen were not remarkable. There were 
no signs of the congenital heart lesions which are often 
described. The prepuce was long, and the left testicle was 
not in the scrotum, The reflexes were all active. There was 
marked hypotonia, with hypermobility of the joints, so that 
the most bizarre attitudes were adopted with ease. He 
assumed the uterine position on lying down, The hands were 
squat; the fingers tapered; the thumbs were stubby; the 
little fingers were incurvated and did not reach the terminal 
phalangeal joints of the adjacent fingers. There was general 
adenopathy. The scapulae were moderately scaphoid. 

was no blue spot. 

The weight was 4614 pounds (21 kg.); height, 122.5 cm.; 
sitting height, 68.3 cm.; occipitofrontal circumferences, 46.6 
cm.; the anteroposterior diameter, 15.4 cm.; biparietal diam- 
eter, 14 cm.; the arm span, 116.5 cm.; the interacromial diam- 
eter, 26 cm.; the intercristal diameter, 19 cm.; the chest 
circumference, 55 cm., and the abdominal circumference, 

5 cm. 

Ophthalmoscopic examination revealed no cataract. There 
was marked myopia. 

The pulse rate was 88; blood pressure, 96 systolic, 70 
diastolic. 

An electrocardiogram revealed a sinus arrythmia, a P R 
interval of 0.14 second, and slight notching of Ru. 

The basal metabolism, with a Tissot apparatus, was 9 per 
cent. below the usual, which lies within the normal limits. 

The Wassermann test on the blood was negative, as deter- 
mined by two different laboratories. 

Roentgen-ray examination revealed that the second phalanx 
of the little finger was shorter than the third. This finger 
curved inward (Fig. 2). There was also a marked inward 
curve of the phalanges of the big toe. The sella turcica was 
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flattened, and there was a shadow under the anterior clinoid 
process (Fig. 3). There was some separation of the sutures 
in the vertex of the skull, and there were digital impressions, 
particularly in the frontal region. 

The mental age of the child was 3 years and 4 months by 
the Stanford revision of the Binet-Simon scale. 

CONCLUSIONS 

1. This Mongolian child was a mongolian idiot in the 
generic sense of the word, as proved by the typical 
findings of the oblique palpebral fissture, epicanthal 
fold, flattened bridge, widely placed eyes, “pushed in” 
face, flattened occiput, scrotal tongue, guttural voice, 
squat hands, Telford Smith® finger, stub thumbs, 
hypotonia, excavation of the sella turcica and other less 
characteristic findings, such as chronic nasopharyngeal 
infection, undescended testicle and inward bowing of 
the phalanges of the great toe. There was further proof 
in the characteristic mental phenomena of restless- 
ness, amiability, mimicry, good memory and mental 
retardation, 

2. The most recent finding in mongolian idiocy is 
here confirmed. In twenty-three of his cpentp-tete 
cases, Timme found an excavation under the anterior 
clinoid process and presumably under the oliva 
process and the optic groove. It communicated wit 
the anterior portion of the fossa itself. He suggests 
that this change may explain the stature and lack of 
sexual development. 

3. This case speaks against the theory of exhaustion 
of the generative organs as the etiology of mongolian 
idiocy, since there were normal children born before 
and after the patient. If the idea of exhaustion be 
even remotely entertained in this instance, it must be 
ascribed to the paternal element and not the usuall 
condemned maternal element, since the father was 5 
and the mother 29 at the birth of the boy. 


Fig. 3.—Appearance of skull: shadow communicating with anterior 
portion of fossa of sella turcica. 


4. The fact that the basal metabolism rate was not 
significantly lowered confirms the view that this condi- 
tion is not primarily, at least, a thyroid hypofunction, 
and should not, therefore, be confounded with 
myxedema. This may also explain why striking 
improvement of these cases by thyroid feeding is not 
observed. 


5. Smith, Telford: Pediatrics 2: 315, 1892, 
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16 MALFORMATION 
5. The term idiocy is inaccurate because the mental 
reached by those affected is nearly always from 
3to 7 years. The condition is more properly mongolian 
imbecility. 
25 East Washington Street. 


CONGENITAL MALFORMATION 
HEART 

WITH COMPLETE OBLITERATION OF THE 
PULMONARY ARTERY * 


O. J. RAEDER, M.D. 
PARIS, FRANCE 


OF THE 


The question of cardiac malformation is one of those 
suaiele supported by contradictory theories which 
requently enliven and stimulate productive discussion 

in what would otherwise be sterile sessions in certain 
medical research gatherings. And so anomalies of the 
heart have furnished controversial subject matter since 
the time of Meckel and Cruveilhier. 


REPORT OF CASE 

Baby D., born at term, Nov. 20, 1920, with high forceps 
delivery on account of inertia uteri, died, November 28. The 
mother, a primipara, aged about 40, and father, aged about 
45, were in good health, The Wassermann test was not 
made and no history of syphilis was given. 

The child did not breathe regularly. The circulation at 
times was fairly good, though the color was never a bright 
baby-pink. One hour after birth, the infant became very 
cyanotic and the breathing was bad. Mustard baths and 


Fig. 1.—Left side of heart P 
g, interventricular defect; o, tesaien ak partly covered by mem brane. 


ulmonary artery; c, ductus arteriosus; 


oxygen were administered with prompt result. The breath- 
ing and color was always much better when the infant was 
held in the vertical position; whereas if it was held horizon- 
tally, there was a more or less marked tendency to cyanosis. 

On the second day, the child was put to the breast, and 
though it attempted to nurse on two occasions, it did 1 not 


* From the obstetric service of Dr. Bouffe de St. Blaise, sie 1 
wish to thank for his kind permission to study this case. 
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have sufficient strength. It was fed artificially with mother’s 
milk during six days. The bowels functioned fairly regularly, 
with evacuation during the first few days of large quantities 
of meconium. 

The temperature was 35.2 C. (95.4 F.) one hour after birth 
and ranged between 36 and 38.6 (968 and 101.4 F.) until the 
day before death, when it again dropped to 35.4 C. (95.8 F.). 
Just before death it was normal. 


Fig. 2.—Ori ay -Y artery in epicardium: @, small button; 
b, ductus astationane © tear in ductus arteriosus; d, e, f, brachiocephalic 
; Mm, branches of pulmonary artery; r, aorta, 


The infant died on the ninth day, with fairly good color 
under administration of oxygen, of cardiac failure. 

Necropsy Report.—Abdominal section revealed nothing 
worthy of note, either from the point of view of pathology 
or teratologically. The pleural cavities were normal. The 
lungs showed no morphologic changes. There was hypostatic 
congestion to a moderate degree, more marked on the left. 

The pericardial sac contained a slight amount of clear 
light straw-colored fluid. The heart measurements were: 
base to apex, 4.2 cm.; breadth, 3.5 cm.; thickness, 2.7 cm.; 
left ventricle, wall, from 3 to 4.5 mm.; right ventricle, wall, 
from 2.5 to 3 mm, (hypertrophied); mitral valve, from 26 
to 27 mm.; aortic valve, 25 mm.; tricuspid valve, 35 mm.; 
pulmonary artery origin, 6 mm.; left branch, 10 mm.; — 
branch, 9 mm.; ductus arteriosus, 1l mm.; foramen ovale 
(diameter), 4 to 5 mm. 

The aorta was larger than normal. The pulmonary artery 
was very small, tapering down toward its origin from the 
right ventricle: here its wall was thinner and showed a 
tendency to collapse slightly, like a vein. The muscle was 
firm, the right ventricle hypertrophied. On section, the left 
ventricle opened into the large aorta. There was communi- 
cation with the right ventricle by means of an opening in 
the interventricular septum. There was no outlet from the 
right ventricle except into the left ventricle at the mouth of 
the aorta, which was displaced to the right so that its orifice 
almost straddled the interventricular septum. The mitral and 
tricuspid valves showed small nodules, some of them dark 
colored, probably the remains of a fetal endocarditis. 

The aorta was supplied with three efficient valve cusps, 
the coronary orifices normally placed behind them. The arch 
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of the aorta gave source to a single large branch, which 
immediately divided into four branches of approximately 
even caliber. The first of these was probably slightly the 
largest. It formed the ductus arteriosus, which was patent 
and communicated directly with the pulmonary artery, join- 
ing the latter at its division in such a manner as to form a 
cross, the ductus continuing onward, as it were, to form the 
right pulmonary artery (Fig. 1). The three other branches 
formed the arterial trunks which usually spring directly from 
the aortic arch. 

The pulmonary artery from its origin to the point of com- 
munication with the ductus arteriosus was small and funnel- 
shaped, with the apex of the cone in the epicardium of the 
right ventricular wall. When one attempted to pass air by 
means of a small pipet inserted deeply into this rudimentary 
vessel, which was patent down to the level of the origin, the 
bubbles of air always escaped by the ductus arteriosus or 
by the branches of the pulmonary artery: it was impossible 
to communicate with the right ventricle. 


SUM MARY 

The following anomalies of the heart and vessel trunks 
were observed: 

1. Complete obliteration of the pulmonary artery at its 
origin from the right ventricle. 

2. Perforation of the interventricular septum. 

3. Patent ductus arteriosus which functioned from birth 
until death. 

4. Hypertrophy of the right ventricle. 

5. Open foramen ovale. 

6. Anomaly of the aortic arch and its branches. 

7. Dilatation of the aorta and displacement of its origin to 
a position almost directly over the malformed interventric- 
ular septum. 

&. Distinct evidence of a probable fetal endocarditis. 


COMMENT 

At a glance, it is evident that this case does not 
readily fall into the category of the “tetralogy of Fal- 
lot”;' it more readily fits into the trilogy of Fallot, 
which is characterized by (@) narrowing or total 
obliteration of the pulmonary artery, (b) interven- 
tricular communication and (c) patent foramen ovale, 
with, of course, a persistent functioning ductus arteri- 
osus. In the present case, there is in addition an 
unusual abnormality of the arch of the aorta which 
might furnish material for an interesting study of the 
embryology of the branchial arches. 

In discussing the etiology of cardiac anomalies, 
Prospert,? in a recent study of six interesting cases in 
which necropsy was performed, states that direct 
heredity as an etiologic factor is very rare. Fournier, 
thirty years ago, laid stress on the role of syphilis as a 
causal influence Marfan likewise considers syphilis 
the determining factor in the majority of cases. As 
stated by Prospert,? the Wassermann reaction is no 
criterion here on account of its inconstancy in the new- 
born. According to statistics, in from 60 to 90 per cent. 
of infants with stigmas of syphilis, tests are negative. 

As mentioned above, opinion has ever been divided 
between the embryogenic theory formulated by Meckel 
and the inflammatory theory of Cruveilhier and Lan- 
cereaux, the latter of whom went so far as to say, “The 
teratology of the heart is simply its pathology during 
uterine life.” Apert*® takes a decided stand against 
the theory of inflammation. Professor Letulle, on the 
other hand, has persistently emphasized the occurrence 
of chronic endocarditis in these cases ; only recently, he 


1. Fallot, quoted by Prospert, E.: Thése de Paris, No. 434, 1921. 

t , E.: Contribution 4 l'étude et diagnostic des maladies 
du ceeur, Thése de Paris, No. 434, 1921. 

3. Apert, E.: Les affections congénitales du caeur, Nourrisson 8: 
347 (Nov. )1920. 
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has reopened the question by the report of a case‘ of 
chronic cardiac inflammation of a very advanced 
degree, involving the musculature as well as the endo- 
cardium. Also Professor Vaquez of Paris, even now, 
staunchly defends the inflammatory theory. 

Ballantyne * says: “The heart is almost as perfectly 
developed at the beginning of the second month of 
pregnancy as it is a few days before birth: therefore, 
it is extremely difficult to understand how endocarditis 
supervening between these two dates can produce mal- 
formations which are evidently arrests of formative 
processes anterior to the first of these dates.” He 
quotes Moussons," who makes a nice observation when 
he says: “Malformation predisposes to disease.” 
Laubry and I’ezzi,’ voice the same idea in still more 
emphatic fashion when they say that pulmonary 
stenosis with interventricular communication, which 
is one of the common forms of congenital heart disease, 
requires an inflammatory process of short duration, 
springing up always just at that critical few days’ 
period during which the heart is undergoing the devel- 
opment of these parts; namely, the seventh week of 
embryonic life. 

In the present case, there is definite evidence of a 
probable fetal endocarditis (small nodules on ihe valve 
cusps of the tricuspid valve). This would seem to 
lend argument to the theory of fetal inflammation. 
However, the presence of the anisopsia (the right eye 
was larger than the left), not to mention the curious 
branching of. the vessels of the aortic arch, points with 
a more reasoning finger to the embryogenic theory. 
The advanced age of the mother is another factor in 
favor of the latter theory, since it is known from 
statistics that anomalies are more common in the 
offspring of primiparous women of an advanced 
childbearing age. 


American Hospital, 


THE DIAGNOSTIC VALUE OF BLOOD 
FIBRIN) DETERMINATIONS 


WITH SPECIAL REFERENCE TO DISEASE OF 
THE LIVER * 


JAMES S. McLESTER, M.D. 
BIRMINGHAM, ALA. 


Fibrin, in marked contrast to the other proteins of 
the blood, varies widely in amount. Persons may differ 
as to the fibrin content of their blood, but for the same 
person in health the amount i always essentially the 
same. On the other hand, in disease, according to the 
nature of the morbid process, fibrin values vary to a 
marked degree. 

This very labile blood protein is found only in the 
plasma—not in the cells, Its source has been variously 
stated by investigators to be the iniestinal wall, the bone 
marrow, or the liver. Whipple has demonstrated in 
animals that the production of fibrin is stimulated by 
slight liver injury, while it is depressed by extensive 
injury. He has reason to believe that this protein is 
being constantly used up in the body, and his experi- 


4. Letulle, cited by Laubry and Pezzi: Traité des maladies con- 
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5. Hantyne, J. .: Antenatal Pathology and Hygiene: Foetus, 
Edinburgh, 1902, p. 370. 
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ments point to the liver as the sole source of supply. 
One is tempted, therefore, to believe that, when disease 
of this organ is suspected, a knowledge of the amount 
of blood fibrin may be of diagnostic value. 

Since, however, the methods of estimation used in 
the past either required too much blood or were inac- 
curate, our knowledge today of the fibrin content of 
human blood is meager. The only comprehensive clin- 
ical observations on blood fibrin which I can find are 
those recently reported by Gram of Copenhagen. Cer- 
tain details of the method devised by him and used in 
his experiments would lead one to question its absolute 
accuracy. Nevertheless, I have been interested to find 
how closely his figures tally with mine. 

A new method which seems to meet the requirements 
of accuracy and which demands less than 10 c.c. of 
blood has just been devised by Foster and Whipple. It 
is readily adaptable to clinical use. Briefly the method 
is this: Two c.c. of oxalated plasma is permitted to clot 
in a large quantity of stepdeledie sodium chlorid solu- 
tion containing a calcium salt. The clot, after being 
thoroughly washed, is dried in a crucible, which is then 
weighed, ignited, and reweighed. The difference in the 
two weighings tells the amount of fibrin. All deter- 
minations are made in duplicate. 

I wish to report a series of observations made by 
this method on the Plasma fibrin of fifteen normal per- 
sons and 100 patients, of whom eleven had definite dis- 
ease of the liver. Since the character of one’s food 
seems to influence the amount of his blood fibrin, all 
specimens for these determinations were obtained 
before breakfast. The figures given are for 100 c.c. 
of plasma. 

For the fifteen normal persons, the fibrin values are 
nearly alike, varying only from 272 mg. to 385 mg., 
with an average of 333 mg. Roughly speaking, normal 
limits for plasma fibrin seem to be 250 mg. and 400 mg. 

Inflammation and other tissue injury as observed in 
animals powerfully stimulates fibrinogen production. 
Foster and Whipple call attention to the fact that bac- 
teria play no direct part in this stimulation, since a 
sterile turpentine abscess is just as effective in increas- 
ing blood fibrin as an abscess of bacterial origin. 
Twenty of my patients were acutely ill of various 
forms of sepsis. The plasma fibrin of all of these was 
increased, varying from 624 mg. to 1,120 mg., with an 
average of 829 mg. Four convalescent patients gave 
lower values, averaging 540 mg., and it is evident that 
just as soon, for instance, as drainage of an abscess is 
established the fibrin begins to fall. 

Related to those with septic inflammatory processes 
were eight patients with pneumonia. The plasma fibrin 
of these was even more uniformly increased, varying 
from 726 mg. to 1,447 mg., with an average of 1,069 
mg. Influenzal bronchopneumonia and lobar pneu- 
monia behaved alike as regards fibrinogen stimulation. 

Since the extent of tissue injury rather than the 
nature of the infection determines the degree of 
fibrinogen stimulation, we would expect to find 
increased fibrin in tuberculosis. Such has proved to 
be the case. Among four patients with tuberculous 
peritonitis, without obvious liver injury, the increased 
plasma fibrin varied from 621 mg. to 938 mg., with an 
average of 766 mg. Three-additional patients with pul- 
monary tuberculosis gave similar figures. 

dn two instances of acute epidemic (lethargic) 
encephalitis and one of tuberculous meningitis, the 
plasma fibrin was only a little above normal. 
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One wonders whether the greatly increased fibrin 
found in the one patient with tetanus—978 mg.—could 
be attributed to increased muscle strain. 

Two patients with diabetes mellitus and three with 

ic ulcer, representing diseases with limited tissue 
injury, gave only slightly increased fibrin values. 
impression was gained that conditions of 
extreme debility are liable to be accompanied by low 
plasma fibrin. This was exemplified particularly by 
one case of hookworm infection and another of grave 
anemia of unknown origin. 

Two instances of extensive sarcoma were, in spite of 
the resulting anemia and debility, accompanied by 
moderately increased fibrin, which leads one to surmise 
that malignant cell proliferation is a cause of increased 
fibrinogen production. 

Four patients with so-called essential hypertension 
and one with grave uremia showed slightly increased 
fibrin, averaging 441 mg. 

Of the heart patients, six with myocardial incom- 
petence, and two with acute endocarditis, all gave 
moderately elevated figures. Others with well com- 
pensated myocardial degeneration showed a smaller 
amount of fibrin. 

There were three patients with leukemia, two of the 
myeloid and one of the lymphatic type. Two of these 
patients, presenting both types, had abnormally low 
fibrin content, 189 mg. and 240 mg., while the fibrin of 
the other was within normal limits. It is noteworthy 
that the two with reduced plasma fibrin content had 
extensive involvement of the liver, as was evidenced by 
enlargement. One of these was treated by radio- 
therapy, and, coincident with the improvement in the 
general health and decrease in the size of the liver, 
there was increase of the plasma fibrin. 

There were eleven patients with evident disease of 
the liver, not including the two with leukemia, of whom 
I have just spoken. Three of these had portal cirrhosis 
with ascites, and gave moderately low fibrin values, 
ranging from 222 mg. to 373 ing. with an average of 
301 mg. One of these cirrhosis patients also had tuber- 
culous peritonitis, a disease which is usually accompa- 
nied by an increase of plasma fibrin, and I think it fair 
to assume that liver cirrhusis prevented this expected 
increase. Another patient with cirrhosis and ascites 
had an extremely large liver. Unlike those with small 
livers, his plasma was increased, being 448 mg. 

The lowest fibrin of the entire series was found in a 
patient who at necropsy showed extensive tuberculous 
destruction of the liver. He had only 133 mg. of fibrin 
in 100 c.c. of plasma. Here again we assume that the 
destruction of liver parenchyma prevented the fibrin 
increase seen in other tuberculous processes. 

_ A patient with a freely draining small abscess of the 
liver, and another with old well-treated syphilis of 
> liver, both showed increased fibrin, 616 mg. and 


There were four patients with clinical evidence of 
cancer of the liver. fibrin of three of these varied 
from 205 mg. to 494 mg., with an average of 389. The 
fourth patient had an enormous liver, sensitive to pres- 
sure, which on histologic examination proved to be 
carcinomatous. The very high plasma fibrii found in 
this last case—1,212 mg. and 1,386 mg. (two deters 
minations )—was in keeping with the size of the liver, 
and one is tempted to conclude that prolific growth 
of tumor cells in the liver, to a certain point at least, 
stimulates rapid fibrinogen production. 
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SUMMARY 
1. The fibrin of normal persons varies approximately 
from 250 to 400 mg. in 100 c.c. of plasma. The same 
person in health always presents fairly constant values. 
2. Greatly increased plasma fibrin is seen in all 
inflammatory tissue reactions of whatever nature. 
3. Moderately increased fibrin is seen in many other 
diseases. 
4. Stimulation of liver parenchyma by inflammation 
or by tumor growth, or otherwise, seemed to cause 
increased production of fibrin. 
5. Great destruction of liver parenchyma decreases 
fibrin production ; the more complete the liver destruc- 
tion, the lower the blood fibrin. 


CONCLUSION 

Blood fibrin is a very labile body which in its wide 
fluctuations reflects the nature of the patient’s disease. 
It is not unreasonable to expect that further study 
leading to a more intimate knowledge of the laws which 
govern fibrinogen production will ultimately give infor- 
mation of direct clinical value. 

930 South Twentieth Street. 


PROGRESS IN THE HANDLING OF 
CHRONIC PEPTIC ULCER 


WILLIAM J. MAYO, M.D. 
ROCHESTER, MINN. 


The internist and the surgeon are still far apart in 
their estimation of the necessity for the surgical treat- 
ment of pepti. ulcer and of the value of such treatment, 
but the lines of divergence are converging. ‘They are 
now quite generally agreed that, other things being 
equal, all patients with chronic mechanical obstruction 
and those who suffer from repeated hemorrhages or 
evidences of acute or chronic perforation should be 
treated surgically. They agree also that in all other 
types of the disease the patient should have as careful 
medical treatment as circumstances will permit until 
cure or chronicity is established. It goes without saying 
that recent ulcers should be treated medically. The sur- 
geon sees patients whom medical treatment has failed 
to cure permanently, and he is, perhaps, less enthusi- 
astic in his prognosis under such treatment than the 
internist who has relieved patients, greatly to their 
comfort and enthusiasm. Patients the internist fails to 
relieve slip quietly into other hands and later may come 
to operation. Not infrequently the surgeon sees 
patients who have been “cured” by a number of 
internists, as they in good faith believe. On the other 
hand, the internist sees a considerable number of 
patients who have so completely failed to obtain relief 
from surgical treatment as to give him a healthy sus- 
picion of its value. 

The natural history of the development of peptic 
ulcer is interesting. The patient suffering from ulcer 
has spells of more or less severe symptoms, followed 
with treatment or without treatment, by periods of 
marked relief, lasting perhaps for months or years. 
Gradually, however, the periods of improvement 
diminish, and the exacerbations become more frequent 
and prolonged, until permanent crippling is manifest. 
The amount of disability depends on the location, depth, 
and attachment of the ulcer, factors which greatly 
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influence the severity of symptoms, especially as they 
relate to pain and interference with nutrition. It 1s 
sometimes a little difficult for the uninitiated to see the 
difference between the spontaneous improvement which 
is a definite feature of the natural course of the disease 
and the improvement brought about by medical treat- 
ment. However, any fair-minded observer will admit 
readily that careful medical management usually, 
results in great improvement and amelioration of the 
symptoms, and that, if such management can be con- 
tinued, the improvement may be prolonged, and even 
become permanent. 


THE FINANCIAL QUESTION 


The successful medical management of peptic ulcer 
presupposes the hospitalization of the patient for a 
number of weeks under a regimen which, in order to be 
successful, must be rigid and prolonged, and carried 
on by the patient afterward. Unfortunately, only a 
small number of patients with peptic ulcer are 
financially able to make a pet of an ulcer. More than 
90 per cent. of those coming to us are wage earners 
who cannot afford the time and care that are necessary 
for medical cure. At more or less frequent intervals, 
their wage earning capacity has been interfered with 
seriously by undernutrition, pain, and disability. Their 
diet cannot be controlled, as their social condition com- 
pels them to eat such food as they are able to obtain and 
pay for. To prescribe a specific diet for a laboring man 
working for wages on a farm or in a factory, or even 
for one in his own home under present day household 
conditions, is about as reasonable as advice given in 
the past to a poor man with tuberculosis, and with a 
family to support, “go to Colorado or Arizona and 
do nothing for two years.” As a result of these practi- 
cal considerations, prolonged medical treatment of pep- 
tic ulcer is out of the question for the large majority 
of patients. Nearly all such patients have been treated 
medically, but, under existing circumstances, ineffectu- 
ally. They have little desire to undertake further medi- 
cal treatment and readily accept surgery. Only the 
minority are willing and financially able to submit to 
proper medical management. That medical treatment, 
under most favorable circumstances, often fails to 
cure permanently, must be conceded by even the most 
enthusiastic advocates. Enough has been said to indi- 
cate that patients with peptic ulcer cannot be treated 
as a group. Each case must be considered individually, 
and, when it is reasonably possible, careful medical 
management of the ulcer should be given a thorough 
trial before operation is recommended. Following 
operation, the after-care of the patient should be con- 
ducted by the internist. Possibly educational propa- 
ganda may be instituted for the benefit of the patient 
with peptic ulcer, as has been done for the patient with 
diabetes. 

In connection with our care of these patients, we are 
establishing a diet kitchen, where they will be taught 
how to prepare their food properly and how to live. 


RESULTS OF TREATMENT 


It is not necessarily the fault of the internist that 
medical treatment fails so often. He knows that in 
many cases nonsurgical treatment has not had a fair 
chance. The sins of the internist are omissions, those of 
the surgeon, commissions ; shortcomings in the surgical - 
field are more disastrous to the patient, 
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To express it in the form of an Hibernicism, the most 
frequent cause of surgical failure in such cases is to 
operate for peptic ulcer when there is no ulcer. The 
patient may have been treated medically for a long 
time without cure. Prolonged medical treatment is 
sometimes accepted by the surgeon, in his innocent 
respect for the previous diagnosis, as one of the indi- 
cations for operation, and an unnecessary gastro- 
enterostomy is performed, which leads surgery into 
disrepute. At the Mayo Clinic we have removed several 
hundred unnecessary gastro-enterostomies that had 
been made in good faith and bad judgment ; fourteen of 
them were our own early cases. Such instances are 
solace to the medical man who holds them up as evi- 
dence of the failure of surgery to cure peptic ulcer 
instead of failure to cure a wrong diagnosis. 

Another occasional cause of dissatisfaction with the 
surgical treatment of chronic peptic ulcer is the curious 
obsession, apparently common to the patient, his medi- 
cal adviser, and his surgeon, that if the first operation 
is not successful, surgery has shot its only arrow. We 
have recognized the fact that medical treatment may 
be repeated, but we have been slow to see that surgical 
operation may be repeated, provided it has a definite 
object. It has been shown that in more than 90 per cent. 
of duodenal ulcers and more than 80 per cent. of 
gastric ulcers satisfactory results are obtained by 
single operations. Some of these ulcers, however, have 
deep craters, and when these involve the pancreas, with 
fixation of the gastric or duodenal wall, pain may 
continue or hemorrhages may recur. If 90 per cent. of 
patients with duodenal ulcers get well without excision 
of the ulcer, shall the entire 100 per cent. be sub- 
jected to radical operation, with increased risk, in order 
to protect the 10 per cent. from secondary operation ? 
Increasing experience enables one to prognosticate, 
with a fair degree of accuracy, which of the ulcers of 
the duodenum should be excised at the primary opera- 
tion. The practice of excising certain types of duo- 
denal ulcers and of combining the excision with the 
excellent pyloroplasty of Finney is becoming more and 
more prevalent. 

The preponderance of males over females with 
duodenal ulcer is perhaps partly due to anatomic 
reasons. In the female, the first portion of the duode- 
num is more nearly transverse than in the male, so that 
the alkaline juices of the bile and the pancreatic secre- 
tion more or less constantly bathe the upper duodenum. 
In the average male, the first portion of the duodenum, 
as a rule, passes upward, and then the second portion 
to the common duct descends, so that the first inch 
and a half of the duodenum is not so readily alkalized. 
Perhaps one of the great merits of the Finney 
pyloroplasty is the change in mechanical conditions ; 
that is, the duodenum is drawn down and sutured to 
the greater curvature of the stomach at the pyloric 
end, thus permitting not only ready emptying of the 
stomach, but also alkalization of the former ulcer 
area, Recurrence of an ulcer after a Finney opera- 
tion is rare. However, the ease and safety of gastro- 
enterostomy, and the fact that it deals with sound 
tissues, give it great advantages over the pyloroplasty 
which must be done in edematous adherent scar 
tissues at the site of the ulcer. 

When gastrojejunal or jejunal ulcer occurs follow- 
ing gastro-enterostomy, the Finney type of operation 
presents great advantages. Merely to excise the gas- 
trojejunal or jejunal ulcer is to invite recurrence. We 
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find it wise to separate the gastro-enterostomy com- 
pletely, close the jejunal and gastric openings, and 
make a Finney pyloroplasty. As new ulcers may occur 
in the vicinity of the gastro-enterostomy in about 1 or 2 
per cent. of cases, the Finney operation is a valuable 
reserve method. Closure of the pylorus, pyloric occlu- 
sion, or operations of that character, which have been 
shown to be wholly unnecessary, are unwise if for no 
other reason than because in the 1 or 2 per cent. of 
cases in which separation of the gastro-enterostomy and 
a pyloroplasty becomes necessary, the pyloric proce- 
dure is more or less hampered by a previous pyloric 
closure or occlusion. Unnecessary pyloric tinkering 
originated in the attempt to make gastro-enterostomy 
relieve disability not due to ulcer, for example, to force 
a tardy prolapsed stomach to empty more quickly 
through an unnecessary gastro-enterostomy, in the 
hope of relieving neurasthenia and gastric neurosis. 
There are two causes of failure of surgery to relieve 
patients suffering from peptic ulcer: (1) functional 
disturbances due to subsequent faulty dietary condi- 
tions, which the internist can relieve, and (2) mechan- 
ical disturbances due to faulty surgical methods which 
can be relieved by secondary surgical procedures. 

It was not until the surgeon penetrated the abdomen 
and actually saw the pathologic condition in the form 
of peptic ulcer that the present understanding of it 
was reached, Previous to this development of surgery, 
96 per cent. of peptic ulcers were believed to be in the 
stomach. As a matter of fact, only about 25 per cent. 
are so situated. Ulcer was believed to be a disease 
much more common in females than in males ; in reality, 
the incidence is but little over 25 per cent. in women. It 
was believed that patients with ulcer suffered pain 
immediately after eating ; we now know that temporary 
relief follows eating. It was believed that hemorrhage 
was often a sign of peptic ulcer; we now know that 
it occurs in less than 25 per cent. of cases. The greater 
number of sudden hemorrhages from the stomach 
which are not preceded and followed by the ordinary 
symptoms of ulcer are not caused by ulcer but by 
superficial erosions of the gastric mucous membrane 
due to toxic hepatitis, the result of focal infection often 
originating in the appendix, gallbladder, teeth, tonsils, 
and so forth. 

Roentgenograms, correctly interpreted, have been 
extraordinarily valuable in the diagnosis of peptic 
ulcer. A roentgen-ray specialist attached to a medical 
clinic has little opportunity to perfect himself in the 
interpretation of shadows of gastric and duodenal 
ulcer, Skill is acquired only by directly comparing the 
plate with the actual condition as disclosed at operation. 
Every roentgenogram of the abdomen is capable of 
enlightening or of misleading interpretation. Plates 
honestly but incorrectly interpretea, purporting to show 
certain conditions, are constantly being submitted. The 
value of the roentgen ray in the diagnosis of gastric 
and duodenal lesions is measured, not by artistic suc- 
cess, but by the skill and experience of the interpreter. 
In the year ending June 30, 1921, Carman and his 
associates diagnosed by the roentgen ray 523 cases of 
duodenal ulcer, in which operation was performed; 
the diagnosis was confirmed in 500 (95.6 per cent.) 
cases. During the same period, roentgen-ray diagnosis 
of gastric ulcer in 125 cases was confirmed at operation 
in 122 (97.6 per cent.) ; eight of the ulcers, however, 
proved to be malignant. In the same period, eight 
cases were diagnosed gastrojejunal ulcer, of which six 
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(75 per cent.) were confirmed at operation. Besides 
these, 7,868 cases were diagnosed as negative for duo- 
denal, gastric, or gastrojejunal ulcer. Exploration was 
formed in 631, and the absence of ulcer was verified 
in 587 (93.1 per cent.). 

Double ulcer, gastric and duodenal, has been found 

in about 6 per cent. of the cases seen at the Mayo 
Clinic. Several patients with duodenal ulcer were 
relieved temporarily by gastro-enterostomy, and on 
return of symptoms were found to have gastric ulcer. 
I have observed three such cases. Perhaps the 
gastric ulcer did not follow the gastro-enterostomy but 
was present and overlooked at the time of operation. 
A surgeon operates on a patient and finds an obvious 
duodenal ulcer with obstruction, the type that gastro- 
enterostomy is almost certain to cure, and promptly 
performs a gastro-enterostomy. If the condition of 
the patient is none too good, the examination of the 
stomach may be cursory, and the gastric ulcer may be 
overlooked. Such instances at least bring up the fact 
that the results of gastro-enterostomy alone in cases of 
gastric ulcer are satisfactory in only about 60 per cent. 
of cases. Excision of the ulcer, preferably by cautery, 
is essential to the best results. 
The greater number of duodenal ulcers are entirely 
different pathologically from gastric ulcers. Chronic 
gastric ulcers always have craters ; the majority of duo- 
denal ulcers do not have craters, and, therefore, often 
are not recognized at necropsy. Gastric ulcers are the 
callous type, and penetrate all coats of the stomach to 
the peritoneum. In the duodenum, ulcers are usually 
erosions ; little fissures or cracks extend through to the 
muscular coat and peritoneum, giving the appearance 
of erosion as by a file, the significance of which may 
be missed by an observer who bases his idea of duo- 
denal ulcer on his knowledge of the appearance of 
gastric ulcer. Only the minority of duodenal ulcers 
have true craters ; and such as occur are usually on the 
posterior wall of the duodenum. 
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MALIGNANT DEGENERATION OF PEPTIC ULCERS 
In five cases of carcinoma of the upper duodenum 
which came under my observation, four of the tumors 
were so closely connected with the pancreas or common 
duct that I could not determine that they were primary 
in the duodenum. The practice of excising duodenal 
ulcer to obviate a liability to cancer has not a sound 
foundation. I have, however, seen a few cases of gas- 
tric cancer in which a duodenal ulcer extended to the 
pylorus. Whether there was causal relation between 
the gastric margin of such an ulcer and cancer is open 
to discussion. 

My experience coincides with that of surgeons the 
world over, and leads to the belief that cancer of the 
stomach rather often originates in ulcer of the stomach 
or perhaps from the same causes as those that produced 
the ulcer. Unless the ulcer is excised, it cannot be 
determined whether or not its margin is cancerous. A 
specimen of tissue removed from the base of the ulcer 
may not show the carcinoma if it exists only in the 
margin. 

Balfour * has demonstrated the ease and safety of 
the cautery in operations for ulcers of the stomach, and 
as a preventive against overlooked carcinoma on the 
margin of an ulcer it has been of the greatest value. 
The Use of the Actual Cautery in Treating 
Duodenum, Surg. Clin. N. America 


1. Balfour, D. C.: 
Lesions of the Stomach and 
2: 1233-1240 (Oct.) 1921. 
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The heat not only destroys the ulcer but alse sterilizes 
the nuclei of the malignant cells at a distance, by selec- 
tive effect, so that, following this procedure, recurrence 
of carcinoma has been extraordinarily reduced, as com- 
pared with that following knife excisions. 

Putting aside evidence derived from operating room 
experience, which might be influenced by the character 
of the lesions to be resected, I wish to call attention to 
some valuable collateral evidence. Von Eiselsberg, 
studying the material at the Vienna Hospital, in refer- 
ence to the ultimate results of the surgical treatment 
of gastric and duodenal ulcers, showed that of forty- 
one deaths at dates remote from operation thirteen 
were known to be from cancer of the stomach. But, 
since only twenty-three postmortems were held, it is 
readily seen that the thirteen known cases of carcinoma 
of the stomach were not representative of the total 
group of forty-one but of the group of twenty-three. 
It should be remembered also that von Eiselsberg’s 
cases were both of gastric and of duodenal ulcers ; that 
ulcers exist in a ratio of three duodenal to one gastric, 
and that duodenal ulcers do not have a tendency to 
become cancerous. The statistics of Joslin? of the 
Massachusetts General Hospital, showing that 24 per 
cent. of the late deaths following gastric and duodenal 
ulcers were from cancer of the stomach, are pertinent. 
Again, it may be noted that duodenal and gastric ulcers 
were grouped together, and probably only one-fourth 
could be considered gastric ulcers and, therefore, as 
having a cancer liability. 

Standard life insurance companies were anxious to 
know whether or not patients who had been operated 
on for gastric and duodenal ulcers were insurable. Mr. 
Hunter, actuary of the New York Life Insurance Com- 
pany, with his staff, investigated 2,323 cases at the 
Mayo Clinic in which operations had been performed 
for gastric and duodenal ulcers. The results proved 
that the death rate in cases of duodenal ulcer, in the 
five years following operation, was no higher than the 
average for the same age and condition in the insur- 
able risks as shown by the life insurance mortuary 
tables, while the rate in the gastric ulcer group was 
three times that of the normal risk. In 1914, Wilson * 
summarized the results of a study of resected tissue 
containing the primary carcinomatous lesion in 399 
cases of gastric cancer seen at the Mayo Clinic; nine- 
teen (4.8 per cent.) showed ulcers with doubtful cancer 
in the border. Photomicrographs from five of the 
nineteen cases had been shown before the Association 
of American Physicians in 1909, when they were con- 
sidered by the members who examined the slides to be 
benign ulcer. Three of the five patients died of cancer 
in the next five years. 

SUM MARY 

1. Duodenal ulcer is treated satisfactorily by surgery 
in approximately 95 per cent. of cases, although in 1 or 
2 per cent. of these a second operation may be required. 
The ulcer is not associated with cancer liability. 

2. The average operative mortality in cases of duo- 
denal ulcer, including the acute and chronic cases, is 
under 2 per cent. from all causes; and, as the part of 
the duodenum usually involved is merely the vestibule 
of the small intestine, permanent interference with 
function is slight. 


2. Joslin, E. P.: End-Results in Ca 
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3. In cases of gastric ulcer, satisfactory results are 
obtained by one operation in more than 85 per cent. In 
the remaining cases, a secondary operation, preferably 
resection, which eliminates, to a great extent, future 
ulcer possibilities, brings the surgically satisfactory 
group of gastric ulcers well above 90 per cent., but 
there is a definite cancer liability in the years to follow. 

4. The average mortality in the operative treatment 
of cases of gastric ulcer, including the acute and 
chronic cases, is about 3.5 per cent’ The stomach has 
important functions to perform and a certain amount 
of permanent crippling may result. 

5. In about 50 per cent. of the patients who fail to 
obtain satisfactory relief, the difficulty is functional and 
can be relieved by medical management. The other 50 

cent. must be classified as surgical failures due to 
faulty mechanics, and will require corrective 
surgical procedures for relief. 

6. The patients’ general condition must be consid- 
ered and rational habits of living established. The 
elimination of all sources of focal infection is also an 
essential measure. 


RELATIVE VALUE OF SURGICAL AND 
MEDICAL TREATMENT OF GASTRIC 
AND DUODENAL ULCER * 


ARTHUR DEAN BEVAN, M_D. 
CHICAGO 


During the last ten years or more I have had the 
opportunity of making, with my medical colleagues at 
the Presbyterian Hospital, a combined study from both 
the medical and surgical points of view of the subject 
of peptic ulcer. I believe that we have approached 
this matter with open minds and have attempted, in this 
clinical research, first, to establish the relationship 
between the clinical picture and the pathologic anat- 
omy, and, secondly, to determine the value of both the 
medical and the surgical treatment and the indications 
for each. During this period of ten years, of course, 
similar researches have been made in a large number of 
clinics, both in this country and abroad; notably by 
workers in the Mayo Clinic at Rochester ; by the Leeds 
group in England, headed by Moynihan ; by von Eisels- 
berg and his assistants, Haberer and Clairmont, and by 
Schmieden, who was formerly with Bier and who now 
has a chair of surgery at the new university at Frank- 
fort, and, of course, my many others. 


ETIOLOGY OF PEPTIC ULCER 


I shall attempt to summarize briefly the results of my 
experience with this problem. In the first place, I think 
it might be well to discuss the present status of our 
knowledge of the etiology of peptic ulcer. Peptic ulcer 
is a lesion in the causation of which a number of fac- 
tors play an important part; but, of course, that is 
true of almost all lesions. Take, for instance, such a 
simple lesion as a furuncle on the back of a man’s neck, 
I have for years taught my students that here we had 
at least three causative factors, and I have expressed 
the matter by the algebraic equation X + Y + Z = 
furuncle. In this equation x is the essential germ 
cause, usually Staphylococcus aureus; Y is the small 
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abrasion produced usually by a rough collar, which 
furnishes the atrium of infection; Z is the general low- 
ered resistance of the individual that permits of the 

owth of the organisms in his tissues. These three 

actors combined produce the resulting boil. 

I think peptic ulcer is a more complicated condition 
than the simple boil and that we have at least three, and 
probably more, factors in its causation. If we 
expressed these in terms of the same algebraic formula, 
we would have X + Y + Z = ic ulcer. I am 
rather inclined to consider the in this equa- 
tion as the gastric juice with its power of digesting 
devitalized tissue. i lace this first because it is the 
characteristic factor of peptic ulcer. Peptic ulcer does 
not occur in the absence of gastric juice. Y is an area 
of lowered local resistance, resulting usually from some 
injury or lesion of the blood vessels of the mucous 
membrane, interfering with the blood supply of a 
small area of tissue and so lowering its vitality that the 
gastric juice can destroy and digest it. Z is again the 
lowered general resisting power of the individual, 
which, I believe, in this case presents probably a rather 
complex picture, as this lowered resisting power may be 
due to a number of quite different causes. 

First, anemia is undoubtedly one of the conditions 
lowering the resisting power of the patient. General 
poor nutrition is an important factor. This was 
well demonstrated during the last war when the hunger 
blockade of the central European countries was fol- 
lowed by an enormous increase in peptic ulcer, due to 
the lack of proper food and to the ingestion often of 
food that was difficult to digest. Another factor which 
lowers the resistance of the individual and plays an 
important part in the production of peptic ulcer is 
increased nervousness of the patient. Nervous strain 
(worry) is recognized by many investigators as being 
one of the important factors in the development of 
peptic ulcer. This may produce its effects in several 
ways, increasing possibly the high acid content of the 
gastric juice and possibly producing pyloric spasms or 
possibly lowered resistance against the action of gastric 
juice by impairment of proper nerve function, although 
the last suggestions are, of course, purely theoretical. 
I believe we can safely say that all these factors—the 
X + Y + Z, which I have described—play important 
parts in the production of peptic ulcer. 

There has been of late years a good deal of investi- 
gation directed toward demonstrating that focal infec- 
tions, such as infected teeth and tonsils, an infected 
appendix or an infected gallbladder, may cause peptic 
ulcer by producing hematogenous septic infarcts of 
areas of the mucous membrane of the stomach. 
Rosenow has particularly called our attention to this 
point. There can be no doubt that infections occur 
in which we have the picture of an acute ulcer of the 
stomach or duodenum which results from a hematog- 
enous infection or septic embolism of a vessel of the 
mucous membrane of the stomach and duodenum, from 
a focus of infection, such as the tonsils or teeth, or 
from an extensive area of skin infection following a 
burn. My own impression is that these acute cases 
usually heal promptly or if they are very serious they 
may result fatally; but I believe that they are not the 
ordinary common cause of the cases of peptic ulcer 
of the stomach and duodenum which we see clinically, 
and that the infection from pus organisms plays a 
minor role in the causation and the persistence of 
peptic ulcer. 
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SYMPTOMS 

My conception of the symptoms of peptic ulcer, 
a the essential and common symptom of stom- 
ach distress, I shall present very briefly. The sensa- 
tions experienced by the patient with peptic ulcer may 
be described as sensations of discomfort or distress, or 
of actual pain. We surgeons who operate today, very 
frequently under local anesthesia, on abdominal viscera 
recognize the fact that we can handle the stomach and 
duodenum with little or no distress to the patient. We 
can sew the stomach and intestines together as in a 

stro-enterostomy without any sensation. We can 

irn off the end of the stomach or duodenum with a 
cautery without causing any sensation, and we some- 
times wonder why an ulcer in the duodenum or in the 
stomach produces pain and how it produces pain. We 
know that if in performing an operation under local 
anesthesia we pull on the viscera we can produce 
very great pain. We know too that in the abdominal 
cavity the most common cause of pain is distention of 
some viscus, as is clearly shown in the great pain result- 
ing from obstruction of the cystic duct in gallstone 
colic, or the great pain resulting from obstruction of 
the ureter in kidney stone colic, or the great pain result- 
ing from the obstruction of the bowel in ileus. In 
these cases we can quite clearly see and can demon- 
strate experimentally and clinically that it is the intra- 
visceral tension which produces the pain. We know 
too that tissues that are the site of an inflammatory 
process are much more painful than the normal tissues 
in the abdominal cavity. 

Pain, as I have studied it in peptic ulcer, occurs 
under three conditions: first, when there is an intra- 
visceral tension due to the distention of the stomach or 
the bowel with gas and food, and associated often with 
obstruction or a spasm preventing the normal emptying 
of these viscera; secondly, when there is irritation 
caused by the gastric juice on the raw surface of the 
ulcer, the so-called chemical pain, and thirdly, when 
there is lighting up of an acute inflammatory process in 
and about the ulcer itself. This sort of pain is liable to 
produce a picture in a patient with duodenal ulcer 
resembling very closely that of a gallstone attack. 1 
have been able te unravel! a number of cases in which 
because the character of the pain so closely simulated 
gallstone colic we had made that clinical diagnosis 
hefore operation and in which at operation I have 
found no lesion of the gallbladder but an inflamed and 
often a penetrating ulcer, usually either in the duo- 
denum or in the stomach, and close to the lesser 
curvature, 

Personally, I can understand quite well stomach and 
duodenal pain which results from intravisceral tension 
and pain which results from an acute inflammatory 
process developing in and about the ulcer. In the light 
of the fact that we can crush a part of the stomach or 
the duodenum or cut it off or destroy it with a cautery 
without producing any sensations to the patient, it is 
difficult for us to understand how gastric juice poured 
over the raw surface of an ulcer can produce pain, 


~ unless we accept the proposition that in this pathologic 


condition of ulcer the tissues are more sensitive than 
under normal conditions. This I consider is the fair 
and logical explanation of the facts. 1 am quite will- 
ing to accept the generally accepted belief that the 
ordinary pain of peptic ulcer is due to pouring over the 
raw surface acid gastric juice with a high free hydro- 
chleric acid content, and | believe we are compelled to 
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accept this point of view by the results which we can so 
constantly observe of the neutralizing of free hydro- 
chloric acid with alkalis, with the resulting cessation 
and disappearance of the pain. However, I do believe 
that intravisceral tension plays a definite and important 

rt in the distress and pain of peptic ulcer, as it does 
in almost all painful conditions of the abdominal vis- 
cera. I believe that this phase of peptic ulcer deserves 
special study and that when this problem is solved we 
will have learned that here, as in almost all painful 
abdominal lesions, intravisceral tension plays an essen- 
tial part. 

HEALING OF PEPTIC ULCER 

In regard to the healing of these ulcers, I want to 
draw a parallel, as I have done in my own study, 
between the ordinary varicose ulcer of the leg and 
peptic ulcer. We can study the healing process of a 
varicose ulcer and watch the process directly under our 
eye from day to day. First, let me again suggest the 
algebraic equation X + Y + Z = varicose ulcer. In 
this algebraic equation the X, the essential and char- 
acteristic factor in the etiology, is the obstruction of 
the return circulation; Y is usually some slight 
traumatism of the skin. This slight injury becomes 
the starting point of an ulcer, sometimes of consider- 
able size. Instead of healing, the tissues about the 
injury break down and the ulcer grows in size. Z is 
the general resisting power of the individual again and 
this is modified by poor nutrition, poor hygienic sur- 
roundings, hard work and general constitutional dis- 
ease. If one makes a culture of the secretions of the 
varicose ulcer he will have no difficulty in demon- 
strating pus organisms of various kinds and often 
saprophytic organisms. I believe, however, that these 
organisms do not play an important part, either in the 
production of the ulcer or in preventing wound healing. 
Of course, at times, a varicose ulcer becomes acutely 
infected and inflamed. I would draw, therefore, a close 
parallel between the varicose ulcer and the peptic ulcer 
as far as pus organisms are concerned; that is, they 
are present in both; they are, however, as a . ule simply 
an incident and they may occasionally be the cause of 
lighting up of an acute infection, but they are not the 
essential cause of the ulcer. 

Now let us examine the natural history and the 
wound healing of a varicose ulcer. I believe I can 
speak on this subject with some authority since 1 have 
watched carefully a large number of these cases. Keep- 
ing in mind the X and Y and Z which equal varicose 
ulcer, if we place the patient at absolute rest in bed in a 
recumbent position and elevate the affected leg we do 
away for the time being with the X, the most essential 
factor in the production and maintenance of varicose 
ulcer ; that is, the interference with the return circula- 
tion. If we do only this, without attempting to do 
anything else, as a rule in a very limited period (from 
ten days to two weeks or more) the ordinary varicose 
ulcer will heal. In the healing process the bacteria 
which are on the surface gradually disappear and 
granulations become healthier, and with the complete 
epidermization of the ulcer the bacteria disappear 
entirely. If the general condition of the patient is bad, 
if the patient is anemic, run-down from any cause or 
undernourished, improved hygiene, better food, fresh 
air, cleanliness and attention to proper elimination are 
important in improving the general condition of the 
patient. Under this improved general condition, 


wound healing is more rap. 
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If there is a combined condition, such as varicose 


ulcer plus syphilis, antispecific treatment is of very 
definite value. In other words, the history of a leg 
ulcer is that when we remove the essential cause and 
contributing causes and place the patient and the part 
involved in the best possible condition for healing, 
especially when we remove the essential cause—the 
interference with the return circulation—wound heal- 
ing, as a rule, occurs promptly. 

There are, however, some exceptions to this rule. 
The old time surgeons recognized perfectly well the 
existence of some of these old leg ulcers of a certain 
type which they called “callous ulcers.” If you exam- 
ine one of these you will find a rim of very dense scar 
tissue around the ulcer, and in the crater-like depres- 
sion of the ulcer itself. In these callous ulcers, wound 
healing is very slow and sometimes almost impossible 
to obtain with the ordinary elevation of the limb, rest 
and improved general condition of the patient, which 
is in varicose ulcer of the ordinary type so efficient. 
Old time surgeons understood this problem very well 
and in order to heal one of these ulcers they would 
dissect out the hard indurated callous. margin of the 
ulcer and the base of the ulcer itself, then place the 
patient in a recumbent position and treat the ulcer as 
the varicose ulcer of the ordinary type and obtain in 
this way wound healing. 

There is a third type which one might mention in 
continuing this parallel between the varicose and peptic 
ulcer, and that is the old chronic ulcer in which such 
great changes have occurred at the site of the ulcer that 
the tissues have apparently lost their power of repair, 
and not infrequently in these cases we must resort to 
dissecting out the ulcer and employing either skin 
grafting or covering the area with a flap by some 
plastic operation. 

I should like now to ask you to keep in mind this 
picture of varicose ulcer as 1 have drawn it and apply 
it to the study of peptic ulcer. I am thoroughly satis- 
fied that very much the same thing happens in the ulcer 
in the interior of the stomach and duodenum that hap- 
pens in the ulcer of the leg. If we can place a peptic 
ulcer under conditions in which we eliminate, as we can 
do in a varicose ulcer, the essential causes which pro- 
duce and maintain the ulcer, we can in the vast 
majority of cases succeed in producing wound healing 
on the interior of the stomach and duodenum just as 
we can on the external integument. In order to do this 
it is clear that we must place the patient at rest in bed 
and we must place the stomach and duodenum at rest 
as much as possible. There is no doubt in my mind 
but that rest in bed is very desirable, certainly for sev- 
eral weeks. Local rest of the stomach and duodenum 
are obtained by removing food traumas and by the 
blandest possible diet. This, of course, is the practical 
method which we employ in clinical work. 

We can demonstrate absolutely the value of rest in 
the healing of these peptic ulcers by the results which 
can be obtained from the operation known as jejunos- 
tomy. If, for instance, under local anesthesia, we pick 
up the first part of the jejunum and introduce a small 
rubber tube into the intestine, performing the opera- 
tion with good technic so as to prevent any leakage and 
resulting peritonitis, and if we keep this tube in the 
jejunum tor a number of weeks, or even months, and 
put nothing of any kind in the stomach but teed the 
patient entirely through this jejunostomy tube, we, in 
this way, of course, place the stomach and duodenum 
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at absolute rest and we can cure almost any of the 
peptic ulcers in the stomach or duodenum in this man- 
ner. That has been demonstrated now in a number of 
cases. I think we should keep this in mind as a very 
definite illustration of the importance of rest in the 
management and the healing of peptic ulcers. 

In the next place, and most essential, is the neutral- 
izing of the acid of the gastric juice so a* _o prevent the 
irritating digestive effects of the gastric juice on the 
raw ulcer surface. We must place the patient, handi- 
capped as he is by being in bed, under the best possible 
hygienic conditions as far as food, fresh air, nursing 
and massage are concerned to improve his general con- 
dition. In the large majority of peptic ulcers, rest of 
the patient in bed, rest of the stomach and duodenum, 
neutralization of the gastric juice and improvement of 
the general condition of the patient will result, in the 
course of some weeks, or possibly several months, in 
a complete healing of the ulcer. There are, however, 
very definite exceptions to this rule. I believe there is 
no doubt that old callous ulcers of the stomach and 
duodenum are often very refractory, just as are old 
callous ulcers of the leg, to this rest treatment, and 
when the ulcer is situated so as to impair seriously the 
functions of the stomach and duodenum, as at, or near, 
the pylorus, producing obstruction and deformity, com- 
plete wound healing cannot, as a rule, be obtained by 
medical management alone. 

I desire by the rather rough outline which I have 
drawn to present to you the conception that both the 
ulcer of the leg and the ulcer of the stomach and duo- 
denum are the result of a number of causative factors ; 
that when we recognize these factors we are then in a 
position to apply this knowledge in a practical way to 
the cure of the disease, and that the cure depends on 
the recognition of the principle that if we eliminate 
altogether or in large part the causative factors we can, 
as a rule, place the patient and the local lesion in a con- 
dition in which wound healing can go on to completion 
and we can cure the disease. Although we can cure 
the great majority of peptic ulcers by medical manage- 
ment on the principles which | have outlined, there 
remains a considerable number of cases, just as in 
ulcers of the leg, in which we must resort to something 
more than medical management, namely, to surgical 
treatment of one kind or another. 

We can cure a varicose ulcer of the leg by proper 
treatment. We can cure a peptic ulcer by proper treat- 
ment. We want to remember, however, that the ulcer 
in either case may recur, that it may recur at the 
original site or a new ulcer may develop, and that this 
is hable to happen unless we take pains to eliminate, 
to some degree at least, the causes which produced the 
ulcer in the first instance. 

In the case of the varicose ulcer the important factor 
of interference with return circulation can be remedied 
often by wearing a proper bandage or by a surgical 
operation, removing a segment of the veins and break- 
ing the long column of blood. In the case of the peptic 
ulcer, if we are to prevent recurrence, which is 
unfortunately common, we must, by proper attention 
to diet and the general condition of the patient, elimi- 
nate the acidity and food traumas, the nervous tension 
and the bad general conditions which were responsible 
for the ulcer in the first instance. The person who 
has been cured of a peptic ulcer must know that the 
price of a permanent cure is eternal vigilance, and this 
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is true whether the cure has resulted from medical 
management or surgical operation. 


SURGICAL TREATMENT 

Now let us turn to the surgical treatment of peptic 
ulcer. Surgical treatment includes operations for per- 
foration, for pyloric obstruction for hour-glass stomach 
and operations performed for the actual removal— 
the resection—ot the ulcer. It includes also gastro- 
enterostomy and jejunostomy. There can be no ques- 
tion, of course, about the necessity and great value of 
the surgical treatment for perforation and for cicatricial 
and unyielding pyloric obstruction and for hour-glass 
stomach in which the deformity produces symptoms. 
All internists and surgeons agree that these conditions 
demand surgical treatment. 

What can surgery do to cure chronic peptic ulcer of 
the duodenum and stomach : 

1. The ulcer may be excised by one of several 
methods and the patient cured by an operation which 
carries a certain amount of risk, which varies enor- 
mously with the skill and experience of the operating 
~urgeon, 

2. Ninety per cent. of ulcers of the duodenum and 
50 per cent., or more, of ulcers of the stomach may be 
cured by gastro-enterostomy, which again carries a 
certain amount of risk, probably less than 2 per cent. 
in skilled hands, with an associated risk of developing 
a jejunal ulcer in 3 per cent., or more, of the cases. 

How does gastro-enterostomy cure an ulcer in the 
stomach and duodenum? This has been answered in 
several ways. Patterson believes that the important 
factor in the cure is the neutralization of the acid 
gastric juice by the alkaline bile and pancreatic juice 
which results from their pouring into the stomach 
through the new opening. Admitting that there is 
probably some truth in this theory, I believe that the 
value of a gastro-enterostomy is in the safety valve 
action of the new opening, the relief of tension. Let 
us apply this conception to a gastro-enterostomy per- 
formed for a duodunal ulcer, in which the prospects of 
cure are, I believe, 90 per cent. I visualize the result 
in this way: As soon as the gastro-enterostomy is 
performed, spasm of the pylorus prevents the gastric 
contents from passing into the duodenum, and, as a 
result, the gastric juice and food take the course of least 
resistance and pass out through the new opening. The 
duodenal ulcer is thus put at rest, is protected from the 
irritating actions of the gastric contents and wound 
healing proceeds rapidly and the ulcer heals. As soon 
as the ulcer heals, or possibly even when it begins to 
heal and becomes covered with healthy granulations, 
the pyloric spasm ceases, in whole or in part, and the 
gastric contents begin to take the normal course 
through the pylorus. In my mind, one of the reasons 
for the marked relief which follows gastro-enterostomy 
is probably the relief from intragastric tension which 
the gastro-enterostomy affords. In the case of the cure 
of a gastric ulcer produced by a gastro-enterostomy, I 
believe relief from gastric tension, the freer emptying 
of the stomach and the neutralization of the gastric 
juice by the bile and pancreatic juice furnish the logical 
explanation. 

| have already referred to the cure of peptic ulcer by 
jejunostomy. Here the explanation is very definite. 
The ulcer, whether in the stomach or duodenum, is at 
once placed at rest by feeding the patient through the 
jejunal tube and healing usually progresses rapidly. 
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The operation is, however, in spite of its efficiency, not 
a very practical method of treatment and should be 
reserved as a preliminary procedure in seriously handi- 
capped patients. In one case, by a jejunostomy I was 
able to save the life of a man who had at the time of 
the operation but 17 per cent. hemoglobin. 

What can be said of the operations for excising 
peptic ulcers? This can be accomplished either by an 
oval or wedge-shaped excision, when the conditions 
permit, or by transverse resection of the stomach or 
by what is now being tried rather extensively, a resec- 
tion of the stomach and duodenum by the Billroth II 
and the Billroth [ operations. The excision of the 
ulcer seems the ideal treatment. The risk, however, is 
considerable. It is the operation of choice when it can 
be performed without great risk and without resulting 
deformity. A new chapter is being written at this time 
in stomach surgery by the men who are performing the 
extensive resections of the duodenum and stomach, 
which are termed the first and second Billroth methods. 
These operations have proved, in the hands of a few 
expert surgeons, surprisingly successful. Moynihan, 
Haberer, Clairmont, Eiselsberg and Schmieden have 
reported series of fifty or more cases, with from 1 to 
2 per cent. mortality. I have been much impressed 
with the value of the Billroth II excision for ulcer and 
am trying it out in a series of cases, especially in cases 
of callous ulcers in which the possibility of carcinoma 
must be considered. 

The Billroth excision accomplishes definitely three 
things: (1) It removes the ulcer. (2) It removes the 
pylorus and the element of pylorospasm. (3) By 
removing a considerable amount of the secreting area 
of the stomach, it diminishes the free hydrochloric 
acid content of the gastric juice, and finally it removes, 
with the ulcer area, a possibly existing or a potential 
carcinoma, 

MANAGEMENT OF PEPTIC ULCER 

Now that we have reviewed the essential principles 
of this subject, let us ask ourselves how we shall apply 
this knowledge to actual practice, let us say in a hun- 
dred ulcer cases? 1 believe that we can make this 
matter simpler and clearer if we answer the question: 
With our knowledge of this subject, how would you 
and I like to have an ulcer of the stomach or duo- 
denum treated? After all, this is the real test. If I 
had a peptic ulcer, uncomplicated by any of the condi- 
tions which, we all agree, demand surgical treatment, 
perforation, pyloric obstruction from scar, ete., I 
should want it treated by a scheme of sound medical 
management and would place myself in the hands of 
my colleagues, Sippy or one of his disciples, because I 
believe that he has worked out the best method so far 
devised. I believe that my chances of cure would be 
from 80 to 90 per cent., and that I could keep well if I 
took reasonable care of myself. I would recognize the 
fact that there was a certain definite risk of recurrence. 
How large this is is difficult to state in figures. 

If | had had repeated hemorrhages and the evidence 
showed the ulcer was probably in the duodenum, I 
should want to be operated on by one of my good 
surgical colleagues who had devoted special attention 
to this subject and I should want a gastro-enterostomy 
performed. If in the course of the disease persistent 
pyloric obstruction developed, I should want a gastro- 
enterostomy performed. If in spite of good medical 
management, I was not completely cured and symp- 


toms recurred on slight provocation, I should want a 
gastro-enterostomy performed. If in spite of good 
ulcer management, the persisted I should 
want to be handled as a carcinoma suspect and be given 
the benefit of an exploratory operation. If at the 
operation a callous ulcer was found on the stomach side 
of the pylorus, | should want the benefit of a second 
Billroth operation. If I had an operation for ulcer, 
either a gastro-enterostomy or a resection, | should 
want to be given medical ulcer management as a part 
of the after-care for the purpose of reducing to a 
minimum the chances of a jejunal ulcer. 

If 1 attempt to put the question of the medical and 
surgical treatment of ulcer in figures, 1 should do so 
in about this way: Almost all ulcers in their early his- 
tory should be treated medically. When they persist 
under good medical management, when they recur in 
spite of good medical management and the care which 
the patient can obtain in Ins or her peculiar station of 
life, when serious and repeated hemorrhages occur, 
when pyloric obstruction does not yield to good medi- 
cal management, when there is a reasonable suspicion 
of malignancy, in all of these cases medical manage- 
ment should not be too long persisted in but should give 
way to exploration and surgical therapy as the safer 
plan and the plan which affords the better prospect of 
cure. Numerically, I believe that these cases demand- 
ing surgical treatment for their best interests would 
constitute about 10 per cent. of the ulcers of the chronic 
type. 

To visualize this a little more clearly, let us take 100 
eases of peptic ulcer. Practically all of these should be 
given at first the benefit of sound medical management. 
Possibly ninety of these patients may be cured and 
kept well by medical management. Probably 10 per 
cent. of these cases, after repeated trials of medical 
management, will prove refractory and should then be 
given the benefit of exploratory operation and surgical 
therapy. I have no sympathy for the position taken by 
some surgeons that ulcer of the stomach and duodenum 
are conditions like gallstone disease that are to be 
relieved by surgical operations. Nor have I any 
sympathy with the position taken by some gastro- 
enterologists, that all ulcer cases must be treated medi- 
cally and that surgical therapy should be put off as 
long as possible and be regarded simply as a last resort. 
To my mind, the great value of medical management 
has been clearly shown, especially by Dr. Sippy and 
his disciples. They have shown that peptic ulcer can 
be cured by medical management and that the great 
majority of patients can be so cured. 

On the other hand, no more brilliant chapter has been 
written in the history of surgery than the chapter on 
gastric and duodenal ulcers. We owe to our surgical 
colleagues most of the knowledge that we have of 
gastric and duodenal ulcers; the knowledge which we 
have obtained by the autopsies in vivo which we have 
made in the last twenty years. ‘Twenty years ago, we 
hardly knew that there was such a thing as a duodenal 
uleer. The surgeons furnished us with the knowledge 
of its existence and its frequency. The surgeons made 
mistakes in the development of this subject. They 
performed too many gastro-enterostomies. They 
placed too little value on medical management. 

But in spite of mistakes, great progress has been 
made and today we can say with much confidence that 
in the cases of ulcer which prove refractory to medical 
management, modern surgery offers much to these 
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patients. The ideal situation is the joint treatment of 
these cases by internist and surgeon, who realize the 
field of usefulness and the limitation of both the medi- 
cal and surgical management and who give to their 
patients the benetit of their combined judgment and 
the treatment demanded in each individual case. 

122 South Michigan Avenue. 


RELATIVE VALUE OF MEDICAL AND SUR- 
GICAL TREATMENT OF GASTRIC 
AND DUODENAL ULCER* 


BERTRAM W. SIPPY, M.D. 
CHICAGO 


The relative value of medical and surgiccl] treatment 
of peptic ulcer and the indications for each are depend- 
ent on a number of factors. Among these, three stand 
ioremost. The tirst factor has to do with the condi- 
tions and complications that attend the ulcer. The 
second imvolves a careful consideration of the char- 
acter of the surgical treatment to which the patient is 
to be subjected. Herein, the skill of the surgeon who 
is to perform the operation is of the utmost importance, 
since it influences enormously the immediate mortality 
and, to a lesser degree, the late bad effects of the 
operative treatment of the disease. The third pertains 
to the straightforwardness with which the type of 
medical treatment employed combats or removes the 
conditions that retard or prevent healing and thys con- 
tributes to the eradication of the ulcer and its com- 
pheations. 

Careful analysis of these three factors should more 
frequently serve as a basis for choice of method to be 
employed. Proper analysis of the first factor neces- 
sitates an accurate study of the case for the purpose 
of revealing the conditions and complications that 
attend the ulcer. If one knows what to look for and 
how to go about it, prolonged study of the case is 
seldom required for an exceedingly trustworthy investi- 
gation relative to the presence of ulcer and such 
important conditions and complications as may attend 
it. Then the question so often contemplated in the 
improper form: Should peptic ulcer be treated sur- 
gically or medically? becomes one easier of solution in 
this form: Should this particular ulcer, with the 
recognizable conditions and complications that attend 
it, be treated surgically or medically or by combining 
both methods ? 

Obviously, the best answer to such a question cannot 
be given without a thorough and unbiased understand- 
ing of what may be done by each of these procedures 
to relieve the symptoms of distress and eradicate the 
disease. Then the discomforts, probability of cure and, 
last, but not least, the mortality that is likely to attend 
the adoption of such surgical or medical measures as 
are to be applied to that particular patient must be 
carefully weighed in the balance before proper choice 
of procedure can be made. 

SURGICAL TREATMENT OF PEPTIC ULCER 

The surgical treatment of ulcer and its complications 
incorporates two methods of attack. The method that 
has been, and still is, the most widely used leaves the 
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ulcerated area virtually unchanged at the time of the 
operation, but employs measures that tend to remove 
complications and distress symptoms and to bring about 
conditions that contribute to the healing of the ulcer. 
(jastro-enterostomy for pyloric obstructive ulcer is the 
most common and, when successful, the most effective 
procedure representing this method of attack. 

The other method makes a direct attack on the ulcer 
and attempts to reduce it in size or to remove it. The 
two methods of attack are combined, under certain 
conditions. It is to be understood that in proportion 
to the number of cases of peptic ulcer treated sur- 
gically, relatively few ulcers have been removed 
directly by operative procedure. Inaccessibility, due 
to location, adhesions or other unfavorable conditions, 
not infrequently render removal of the ulcer impos- 
sible. In those cases in which the ulcer-bearing area 
has been accessible, the mortality attending excision 
and resection has heretofore very generally caused the 
surgeon to hesitate to employ either of these two sur- 
gical procedures as a substitute for, or in addition to, 
gastro-enterostomy. 

Within recent years, there has been a growing 
tendency among the most skilful surgeons to adopt the 
direct method of attack, employing such measures as 
excision of the ulcer with knife or cautery, reducing it 
in size by cautery or suture, resecting that portion of 
the duodenum or stomach containing the ulcer and 
incorporating a removal of the ulcer in pyloroplastic 
operations. In the surgical treatment of gastric ulcer, 
a tendency to remove more and more of the stomach 
is apparent. Partial gastrectomy is being performed 
and advocated by some of the experts as the ideal 
toward which surgical skill should be directed. Sir 
Berkeley Moynihan has published articles portraying 
the failures and bad results following excision of ulcer 
alone or combined with gastro-enterostomy and reports 
a death rate of 4.7 per cent. following partial gastrec- 
tomy in his service. A symposium on the end-results of 
the surgical treatment ot gastric and duodenal ulcer, in 
which several exceptionally well trained experts in 
gastric surgery participated, was held in Washington 
this month. The mortality resulting from surgical 
treatment contained in these reports ranged from 6 to 
8 per cent. It is probable that an exceedingly few, 
exceptionally eminent supersurgeons are able to quote 
figures indicating a lower mortality. A death rate of 
one for every thirteen to twenty patients operated on 
in the services of such men as those reporting at 
the Washington conference is a matter for thoughtful 
consideration, when contemplating the relative value of 
surgical and medical treatment of peptic ulcer. } 

When one considers that the vast majority of all 
patients with peptic ulcer treated surgically are 
operated on by men of much inferior training—men 
who when challenged to operate by having a case 
referred to them, attempt to imitate the technic of the 
expert surgeon—one can readily understand that the 
mortality that attends the surgical treatment of ulcer 
must range from 1 to 100 per cent., depending on the 
skill of the operator. In many instances, the medical 
practitioner referring the case has watched the skilful 
surgeons at the noted clinics, listened to their addresses, 
read their articles and has become convinced that the 
operative treatment of peptic ulcer is relatively easy, 
and that the results justify the risk involved. Thereupon, 
being confronted by a patient afflicted with peptic ulcer, 
he sends the patient to a surgeon of local reputation 


TREATMENT OF ULCER—S/IPPY 27 


who has operated and strives to imitate men who, 
through years of unusual training and experience, have 
acquired a low mortality. 

It is during this striving and never arriving period 
of the surgeon’s development that the mortality of the 
surgical treatment of peptic ulcer is likely to be high. 
Unless human nature changes, the development of the 
so-called system of group practice is likely to warp the 
judgment of many medical practitioners in favor of the 
surgeons of their particular groups. 

With the exception of certain types of resection 
and pyloroplastic operations, nearly all of the operative 
procedures are performed in conjunction with gastro- 
enterostomy. It is recognized that jejunal ulcer fol- 
lowing gastro-enterostomy becomes manifest clinically 
in 2 or 3 per cent. of the patients who survive the opera- 
tion. Itis improbable that this percentage even approxi- 
mates the total number that develop and either heal 
spontaneously or persist without symptoms. Similar 
to the nonobstructive type of ulcer, a jejunal ulcer is 
likely to be latent unless it penetrates to, or through, 
the peritoneal coat or erodes a large blood vessel, thus 
causing hemorrhage sufficient to attract attention. 
Aside from the development of jejunal ulcer, the late 
bad effects of well conducted operative procedures for 
peptic ulcer are seldom of serious moment. 

Brilliant as are the results of surgical treatment 
when applied to such cases of peptic ulcer as clearly 
require the services of the surgeon, sufficient evidence 
may be found upon thoughtful consideration to cause 
one to hesitate to advise surgical treatment for the 
relief of peptic ulcer unless the conditions are such as | 
to render operative treatment necessary or a surgeon 
highly skilled in the technic of gastric surgery is to 
perform the operation. 

May there not be a method fraught with less danger 
when applied in a world-wide way to that portion of the 
public afflicted with ulcer? 


MEDICAL TREATMENT OF PEPTIC ULCER 


What may be done by medical treatment to relieve 
the distress symptoms and contribute to the eradication 
of the ulcer and its complications? Obviously, medical 
treatment can contribute directly to the eradication of 
the ulcer only by employing such measures as promote 
the healing of ulcer. Likewise, when the surgical treat- 
ment of the disease does not include a direct removal 
of the ulcer, eradication of the ulcer by the surgical 
measures employed must act by establishing conditions 
that promote the healing of the ulcer. Gastro- 
enterostomy, the operation most frequently performed 
tor the relief of peptic ulcer, does not remove the ulcer. 
The ulcer cannot cease to exist without undergoing a 
detinite healing process terminating in a mature 
cicatrix. It must be obvious, therefore, that except in 
those instances in which surgical treatment includes 
removal of the ulcer, both surgical and medical treat- 
ment contribute directly to the eradication of ulcer only 
by promoting its healing. Nature fills in the defect. 
All that medical or surgical treatment can accomplish 
toward directly promoting the healing process is to 
remove such hindrances to healing as may exist. For 
many years two essential factors have been recognized 
as contributing to the development and chronicity of 
the clinical type of peptic ulcer: (1) local malnutrition 
‘or necrosis of the mucous membrane or walls of the 
stomach or duodenum is regarded as the initial factor ; 
(2) the destructive action of digestive gastric juice on 
such local areas of malnutrition or necrosis as exist. 
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Well nourished and otherwise undamaged tissue 
fully resists peptic digestion. It matters not whether 
the tissue is protected by its normal coverings or 
whether raw surfaces are exposed. The rapid healing 
of the usual experimental ulcer produced, for example, 
by the injection of silver nitrate is thus explained. 
Unquestionably peptic ulcer develops and, attended by 
few or no symptoms, heals without treatment in an 
enormous number of instances. The tissue adjacent to, 
and constituting the surfaces of such ulcers is enabled 
through adequate nutrition or vitality successfully to 
resist the eroding action of the gastric juice and such 
other hindrances to healing as may exist. All accumu- 
lated evidence has demonstrated that when tissue, low- 
ered in vitality, from any cause, is exposed to the 
digestive action of the gastric juice, the surface of that 
tissue becomes eroded. The healing of peptic ulcer is 
retarded or prevented by the eroding action of the 
gastric juice proportionately to the diminution in the 
vitality of the tissue exposed in the ulcer and the con- 
stancy with which digestive gastric juice is in contact 
with the ulcer. The digestive or eroding action of 
gastric juice is due to the solvent action of pepsin in 
the presence of free hydrochloric acid. As an eroding 
agent, gastric juice is absolutely inert in the absence 
of free hydrochloric acid. When the vitality of the 
tissue present in the surfaces of a gastric or duodenal 
ulcer is lowered sufficiently to render it susceptible to 
gastric juice digestion, the maximum efficiency of 
medical treatment cannot be attained without bringing 
about an accurate neutralization of the free hydro- 
chloric acid as advocated in my articles, beginning with 
the year 1912, and carried out with increasing accuracy 
and improved results in our clinical work since the year 

903. 


With the free hydrochloric acid accurately con- 
trolled in the manner advised, the greatest known 
hindrance to the healing of ulcer that is amenable to 
medical or surgical control is removed. The conditions 
for the healing of the ulcer are rendered as ideal as 

sible in the light of all accumulated knowledge. 

e beneficial influence of gastro-enterostomy in 
bringing about a cure of gastric and duodenal ulcer 
through a reduction in the free hydrochloric acidity 
from 14 to 30 per cent., as is asserted, and more par- 
ticularly through the accelerated emptying of the 
stomach, thus reducing the duration of gastric juice 
contact, has been the recognized explanation of the 
wonder ful relief of symptoms and the apparent and real 
cures following successful gastro-enterostomy when 
applied to ulcer associated with pyloric obstruction. It 


is important to realize that a reduction in the degree, 


of free hydrochloric acidity short of its complete neu- 
tralization does not in the least diminish the peptic 
activity of the gastric juice. 

The higher the grade of obstruction, the greater the 
benefit of the operation. In high-grade obstruction the 
contact of the irritant contained in the gastric juice ts 
reduced from twenty-four hours to between nine and 
fifteen hours each twenty-four-hour period. If the 
healing of obstructive ulcer is so greatly favored by 
such a limited reduction in the duration of peptic 
gastric juice contact, is it not logical to conclude that 
the healing of the ulcer would be much more greatly 
favored by destroying virtually all peptic activity by 
alkalis in carefully regulated doses, thus much more 
efficiently protecting the ulcer from gastric juice contact 
than can be accomplished by gastro-enterostomy or any 
other operative procedure that does not occlude the 
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pylorus? Pyloric occlusion has become, with rare 
exceptions, an unpopular surgical procedure. Our work 
has demonstrated that, as a result of the constant pro- 
tection of the ulcer from digestive gastric juice contact, 
one of the most common and serious complications of 
peptic uleer—namely, pyloric obstruction—is likely to 
vield rapidly. In approximately 85 per cent. of all 
cases of pyloric obstruction due to ulcer, ranging from 
the lowest to the very highest grade, the obstruction is 
overcome during the first three weeks of treatment to 
such a degree that a full meal of ordinary food is dis- 
charged through the pylorus within the normal seven- 
hour period. In such cases the obstruction is not due 
to actual tissue narrowing but presumably to spasm of 
the pyloric muscle, acute inflammatory swelling and 
rarely to local peritonitis. In the remaining 15 per 
cent. of cases, the obstruction yields more slowly and is 
due to actual tissue narrowing which cannot be com- 
pletely overcome without surgical interference in 
approximately one half of these cases. 

As far as the hindrance to healing occasioned by the 
digestive gastric juice is concerned, the conditions for 
the healing of the obstructive type of ulcer following 
gastro-enterostomy are rendered approximately the 
same as those present in the nonobstructive gastric or 
duodenal ulcer without treatment. It must be remem- 
bered that after gastro-enterostomy the stomach does 
not empty itself of ordinary food and its accompanying 
secretion appreciably earlier than the normal time and 
that the stomach continues to discharge its contents 
through the pylorus in quantity proportionate to the 
size of the opening through it. In all cases in which 
pyloric occlusion is not included in the operation, the 
opening through the pylorus is sufficiently large to 
imsure the contact of digestive juice with the ulcer for 
the entire time that food and its accompanying secretion 
are present in the stomach—an aggregate of nine to 
fifteen hours each day. 

Following gastro-enterostomy for the relief of 
pylorus obstruction, greater efficiency may be secured 
and the end-results improved by including in the after- 
treatment of the case an accurate neutralization of the 
free hydrochloric acid as advised. 


RELATIVE VALUE OF THE TWO METHODS 


It would seem fair to conclude that in the absence 
of certain conditions and complications, such as are 
recognized by all as requiring immediate or subsequent 
surgical relief, the skill of the surgeon who is to per- 
form the operation and the type of medical treatment 
that is to be employed should be the important factors 
influencing the choice of procedure in a given case. In 
general, | am in close agreement with the statements 
made by Dr. Bevan in his paper regarding the indica- 
tions for surgical treatment provided the medical treat- 
ment employed is to be of the most efficient type, as 
implied in his paper. When, however, patients with 
peptic ulcer are to be placed on medical treatment 
based almost entirely on empiricism, developed and 
handed down virtually unchanged in effectiveness dur- 
ing the last century, devoid of accurate technic, lack- 
ing in purposeful attack on such hindrances to healing 
as are known to exist under certain circumstances, then 
the indications for the surgical treatment of ulcer as 
outlined by Dr. Bevan may be very greatly broadened, 
provided the operation is to be performed by a sur- 
geon of the ability of Dr. Bevan. 

It is to be understood that an ulcer may be so large, 
broad and deep that healing may never take place. 
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Roentgen-ray examination is likely to give a valuable 
clue to the extent of the i s when 
unusual difficulties in ing are li to be 
encountered. 

In Oxford Medicine and in the Nelson System I 
have summarized the results that may be obtained by 
maintaining an efficient neutralization of free hydro- 
chloric acid in the treatment of ulcer: 


1. Pyloric obstruction is influenced as described. 

2. The pain is completely controlled. 

3. Excessive night secretion is controlled. 

4. Hemorrhage ceases, occult blood disappears from 
the stool. 

5. Perforation has not been known to occur after the 
second day on management in our service. 

6. The penetrating type of ulcer is rapidly 
influenced; the defect as shown by the roentgen ray 
relatively rapidly disappears. If the defect is not def- 
initely influenced during the first two weeks of treat- 
ment, cancer is thereby suggested or the defect is due 
to an old cicatrix or the conditions for healing are not 
good. If a skilled surgeon is available, the patient 
should be operated on. 

7. Ulcers of the stomach and duodenum that failed 
to heal after gastro-enterostomy and other surgical 
procedures are relieved at once of the distress symp- 
toms and eventually healing has taken place in many 
instances, 

8. Healing of ulcer occurs. Necropsies on patients 
that have died of pneumonia or other intercurrent dis- 
ease while on management have shown that the ulcer 
was healing or healed. Operative removal of the ulcer 
bearing area for various reasons, a few months after 
treatment has been instituted, has shown on many 
occasions that the ulcer was healing or healed. Accurate 
clinical observation extending now over a period of 
many years furnishes such evidence as may be obtained 
by observing that all symptoms of the disease have dis- 
appeared and not returned. It is to be understood that 
a healed duodenal ulcer is likely to show a cap deform- 
ity. More than hali of all cases treated have been of 
the pyloric obstruction type with such definite evidence 
of obstruction as visible peristaltic waves, food reten- 
tion, Sarcinae and cap deformities. 


CONCLUSION 

Whatever the future may reveal as to the causes of 
ulcer and the influences that retard its healing, these 
results—as published in detail elsewhere—may be 
obtained by maintaining an efficient neutralization of 
free hydrochloric acid in the manner advocated. In 
our service the method has been found applicable to 
the rich and poor alike. After the four-week period 
of accurate supervision, the patient is able to take 
up his full work and continue with it, irrespective of its 
character, for the required time—a year or more if 
necessary. Prepared chalk, magnesium oxid and 
sodium bicarbonate are relatively inexpensive drugs. 
Except in those cases in which surgical treatment is 
clearly indicated, all agree that medical treatment 
should be given a thorough trial before resorting to 
surgical measures. I am sure that if the medical treat- 
ment as outlined in Oxford Medicine is applied without 
modifying it to such an extent as to destroy its value, 
the necessity for surgical treatment of peptic ulcer 
will be very greatly reduced. 

122 South Michigan Avenue. 
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THE RELATIVE ROLES OF MEDICAL AND 
SURGICAL TREATMENT IN GASTRIC 
AND DUODENAL ULCER * 


THOMAS R. BROWN, MD. 
BALTIMORE 


In presenting one’s views as to the relative value of 
the nonsurgical and the surgical treatment of gastric 
and duodenal ulcer, one cannot help feeling the essen- 
tial and inherent difficulties of such a discussion. The 
enormous amount of literature on this subject of the 
past few years, with many conflicting articles trying 
to evaluate the various modes of therapy, some attemp- 
ting to prove the wondrous merits or the hideous 
defects of some special operative procedure, or some 
selected diet or some drug, others trying to show that 
certain bacterial or neurogenic factors or vascular dis- 
turbances are the sole etiologic factor in the disease ; 
others insisting that in the roentgen ray lies the sole 
hope of correct diagnosis; others that it is often 
unnecessary, and that the anamnesis or the utilization 
of certain special tests is the prime factor of importance 
in arriving at a true realization of the underlying condi- 
tion; all show beyond peradventure the unsatisfactory 
and unsettled state in which this subject, so long studied 
by so many men of so many minds and from such dif- 
ferent angles, still is, and how much both physicians 
and surgeons are in need of some rational basis of 
agreement as to the proper mode of attack in this group 
of cases. 

Certainly, as I look back through that long vista of 
years since the swaddling clothes of medicine first 
enfolded me, I seem to see, “as in a glass darkly,” 
scattered through this vast and often arid desert, oases 
—appearing at regular intervals devoted to similar 
symposiums on the treatment of gastric and duodenal 
ulcer, where noted surgeons and intrepid clinicians 
battled valiantly for their special mode of therapy; and 
where, at the end of these Homeric conflicts, each left 
the field even more convinced than before of the omnipo- 
tence of his especial therapy, were it surgical or medi- 
cal, and of the weakness and fraility of the lance of 
his opponent in these periodic struggles. The reason 
for such dissatisfaction and for such uncertainty is 
not hard to find; for treatment without knowing the 
cause, without being sure that the symptoms are char- 
acteristic, and without being certain beyond reasonable 
doubt as to the diagnosis, must, of necessity, be 
unsatisfactory. 

ETIOLOGY 


Let us for a moment, before discussing the question 
of treatment, mention briefly some of the moot ques- 
tions in the field of etiology, symtomatology and diag- 
nosis. As regards etiology, the usual explanation is 
still that the immediate cause of the condition is the 
digestion of a certain portion of the mucosa by the 
proteolytic enzyme of the stomach, or its destruction 
by the corroding effect of the hydrochloric acid; but 
as to the contributory causes, the views are myriad. 
Disturbance of circulation and consequent lowering of 
the vitality, as first suggested by Virchow, seems to 
me still to be the most plausible factor in many cases ; 
but whether this is due to thrombi, or emboli, or to 
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constriction of blood vessels due to pressure or to 
reflex cause or to spasm or to a break in balance 
between vagus and sympathetic systems, it is often 
impossible to say. 

Certain experimental work in this field has shown 
that ulcers can be produced by occluding the vessels in 
various ways; but that this is not the only factor is 
shown by the fact that these ulcers heal spontaneously 
very rapidly, although their healing is distinctly 
retarded by chronic irritation from food, by an artifi- 
cially produced anemia, or, according to some, by the 
administration of hydrochloric acid in considerable 
amount. These three additional factors, that is, trauma, 
either external or internal, be it mechanical, chemical 
or thermal, anemia, notably chlorosis, and hypersecre- 
tion or hyperacidity of gastric juice—perhaps the terms 
are in reality synonymous—have many adherents. Some 
believe, on the other hand, that qualitative changes 
rather than quantitative changes in the gastric juice 
play the fundamental role; others that the lack of anti- 

sin in blood or stomach wall is the prime cause. 
"ee believe with Eppinger that a marked instability 
of the sympathetic and vagus systems is the underlying 
cause ; others, that definite changes in the nerves them- 
selves play a large role, and this has some experimental 
basis. Disturbances in the motor sphere ; peculiarities 
in the form of the stomach, such as ptosis or congenital 
malformation; functional or organic abnormalities in 
vascular and nervous systems; all of these have been 
regarded as factors of importance. That the essential 
role is played by bacteria is insisted on by many, some 
believing in their specificity, others that they simply 
represent secondary invaders which inhibit healing 
and lead to chronicity. As regards the former, many 
believe that the presence of specific streptococci is 
essential. It is well to remember in connection with 
these various theories that the gastric veins are freely 
open to any substances coming from the spleen; that 
this may give rise to infectious emboli, as Gibson has 
insisted; and that “the anatomical distribution of the 
blood supply of the mucosa of the stomach is a prime 
factor in determining not only the location, but also 
the cause of gastric ulcer” as Hofmann and Nather 
have so beautifully shown, which supports the original 
view of Virchow that “ulcers are caused by embolism 
or thrombosis of the small vessels of the stomach, the 
congestion caused thereby leading to a diminution of 
the vitality of the tissues and digestion by the gastric 
juice,” as well as the vagotonic and reflex theories of 
origin. 

The point always difficult to explain is, Why do 
ulcers become chronic? ‘The striking feature of all 
artificially produced ulcers, whether due to freezing, 
to local trauma, to injury to nerve or blood vessel, or 
to other causes, is their tendency to spontaneous heal- 
ing; and any one who has studied necropsy records 
must realize that this must happen in many cases in 
human beings as well—cases either diagnosed as ulcers 
or, more often, not diagnosed at all, owing to either 
absence or vagueness of symptoms. Why some ulcers 
become chronic and intractable and others heal spon- 
taneously is hard to determine ; but it is probable that 
bacterial, chemical, traumatic or mechanical irritants 
notably, from the food or from its admixture with 
pathologic excretions or secretions of mouth, tonsils, 
accessory sinuses and stomach, or persistent and reflex 
gastric stimulation from elsewhere, notably the appen- 
dix, as Moynihan has so often insisted, or the instability 
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of vegetative nervous system, which we call vagotonia, 
may be the factors which convert the superficial acute 
to the deep chronic ulcer. Perhaps, after all, this is 
the safest view to hold; that is, in the absence of 
a proved specific cause, an ulcer usually represents 
destruction of tissue by acid or by proteolytic enzyme 
due either to a localized lowered vitality secondary 
to some disturbance in blood supply, thrombotic or 
embolic, or to the constriction of spasm or pressure ; 
and that chronic irritation of food, definite vagus irrita- 
tion and bacterial invasion probably play the larger 
roles in preventing the ulcer from healing, and in tend- 
ing to progression of the ulcerative process with its 
concomitant induration cicatrization, although 
certain constitutional disturbances, notably anemia, 
may also play a role in certain cases. 


SYMPTOMS AND DIAGNOSIS 

As regards symptoms, there is again nothing abso- 
lutely characteristic. In some cases there are no symp- 
toms. Think, for instance, of the number of healed 
ulcers found at necropsies, in cases in which there 
were absolutely no symptoms during life which would 
make one suspect the diagnosis. Think of the other 
cases in which the first symptom is hemorrhage or 
perforation; and the many others with such indefinite 
symptoms that diagnosis is not possible; and, on the 
other hand, the large number of cases with absolutely 
classic symptoms, and yet in which the subsequent 
course of the case or the operative findings reveal no 
ulcer. In the last, of course, the symptoms are in 
reality due to some other cause, a diseased appendix 
or gallbladder, a gastric neurosis, or some instability 
of the nervous mechanism of the stomach or to its 
malposition, with consequent disturbance of motor or 
secretory functions or both. In my experience, for 
instance, the typical ulcer complex is peculiarly likely 
to occur in gastroptosis with a high fixed pyloric duo- 
denal region, when decompensating symptoms begin 
to appear. It is this group of cases, incorrectly diag- 
nosed, which has made so many surgeons regard with 
skepticism the diagnosis of ulcer on the part of the 
clinician, and has made them feel that, in many of 
the so-called cures by nonsurgical methods, ulcer, in 
reality, Was not present at all; a group, however, prob- 
ably equaled in number by those cases in which the 
patients are regarded by the surgeons as permanently 
cured because they leave the hospital with no symp- 
toms, and yet have a return of symptoms later; the 
suggestive therapy associated with the operation, com- 
bined with rest, appropriate diet and hospital care, 
having led to a temporary complete disappearance of 
symptoms irrespective of the operative procedure. 

On the other hand, it must not be forgotten in this 
connection that, if the ulcer is very superficial, in 
other words is a real mucous ulcer or erosion, often 
it cannot be felt by the surgeon by palpation of the 
peritoneal surface, and, unless the stomach is opened, 
will not be recognized ; and the latter procedure—open- 
ing the stomach—is hardly justifiable unless the case 
has been peculiarly intractable, or frequent hemor- 
rhages have occurred, or pylorospasm with partial 
obstruction is a striking part of the picture. 

As regards the symptoms in detail, pain is often 
absent, sometimes atypical ; but it is, of course, a valu- 
able symptom, its relation to meals, its disappearance 
with the addition of food, often being extremely signifi- 
cant. Periodicity of the attacks is, to our mind, the 
one most valuable clinical symptom, peculiarly likely 
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to occur in spring and fall, peculiarly unlikely to occur 
in diagnostic points on which Moynihan 
lays special stress, and so beautifully brought out by 
Cohnheim’s analysis of a large group of cases. In all 
cases diagnosis must be made by a complex of findings : 
vomiting, hemorrhage, effect on the appetite, sensi- 
tiveness to pressure or to percussion, dorsal pain 
points, the finding of evidences of hyperacidity or 
hypersecretion notably, of course, in the fasting 
stomach, the finding in the fasting stomach test of 
microscopic or macroscopic evidence of pyloric obstruc- 
tion, the finding of occult blood in the stools, most 
important if the test is carried out with rigorous 
exactness, and findings from roentgen-ray examination. 

As regards hypersecretion, a few believe that hyper- 
secretion always represents a potential ulcer; a view, 
we believe, that is not sound. We must not forget 
that ulcer, especially of the duodenum, is not at all 
uncommon in children ; that juxtapyloric and duodenal 
ulcers may all have practically the same symptoms and 
are much more common in man ; and that ulcers of the 
lesser curvature are more frequent in women, have a 
much less clean-cut symptomatology and are much 
more likely to heal spontaneously. 

It is well to remember that, while practically none 
of the roentgen-ray signs are absolutely diagnostic, no 
examination is complete without a careful fluoroscopic 
and roentgenographic study; but the clinician is very 
unwise who puts his main reliance on this in reaching 
a diagnosis. Roentgen-ray diagnosis, except in the 
wands of a very small group of real experts, is a frail 
ree’ to lean on as the sole diagnostic support. We 
must not forget that filling defects, besides being due 
to definite organic lesion of the stomach wall, may 
represent anatomic peculiarities ; may be an evidence of 
spasticity, peculiarly likely to be met with in the 
so-called vagotonic group, or may be due to posture or 
to pressure, and are peculiarly likely to be met with 
in association with adhesions or as a reflex phenomena 
from disease elsewhere, notably the appendix. When 
the roentgen ray can make a definite diagnosis, in many 
cases, probably in most, such a diagnosis could have 
been reached by other methods. It is needless here 
to insist that frequent roentgenographic studies are 
important, and that one should not depend on one 
examination alone. <A persistent break in continuity in 
such examinations, or disturbance in the peristaltic 
wave often corresponding to the site of the pain on 
deep pressure is, of course, of extreme value; while 
modification in the peristaltic rhythm, and alternation 
of phases of fatigue and phases of hyperactivity are 
always suspicious. In a series of 247 cases, previously 
studied by a most competent roentgenologist in which 
the diagnoses were verified by operation, Quervain 
found that a correct diagnosis was reached by the 
roentgen ray in 87 per cent. of the gastric ulcers, but 
in only 54 per cent. of the duodenal ulcers. 

In regard to the value of the occult blood test, it 
is well to remember that the benzidin test is far more 
satisfactory than the guaiac, but that certain of the 
substances used in the treatment of ulcer, notably 
bismuth salts, and various absorptive mediums, can 
inhibit the catalytic action, and we will have a nega- 
tive finding, notwithstanding the fact that bleeding still 
takes place. With the utilization of all these signs 
and symptoms, with especial attention to a careful 
history of the case (and to me this is the one most 
important individual factor), especially the symptoms 
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in the early phase before the picture has been blurred 
by late changes, such as increasing induration and 
adhesion development ; with the thorough roentgen-ray 
study, and the careful study of the stool for occult 
blood and the gastric contents for both secretory and 
motor abnormalities; and with a thorough general 
physical examination, unquestionably we have done all 
that can be done in diagnosis in this field. 

That it is not completely satisfactory, however, is 
shown by the large number of incorrect diagnoses as 
demonstrated by the subsequent history of the case 
or by surgical treatment; diseases of the gallbladder, 
renal crises or ureteral calculus, appendicitis, carcinoma, 
conditions caused by various forms of intestinal para- 
sites, various neuroses, visceroptosis, the gastric crises 
of tabes, epigastric hernia, all of these present symp- 
toms which in certain cases can make a real differential 
diagnosis almost impossible. ° 

TREATMENT 

I have obviously far too little time to go into many 
of the details of treatment, medical and surgical, and 
therefore will call attention only to certain impressions, 
convictions, if you will, which I have reached from 
my experience in this field. In the first place, it is 
singularly unfortunate that there has always existed 
and that there still exists the feeling that we must 
commit ourselves in all, or almost all cases of ulcer, 
to an exclusively medical or an exclusively surgical 
form of therapy—a point of view which is peculiarly 
unfortunate and absolutely false, because, in order that 
the treatment of these cases may be successful, each 
case must be studied individually, attacked as a definite 
entity, and treated accordingly, with utilization of every 
therapeutic measure at our command, including, of 
course, surgery, in a very considerable proportion of 
cases. 

In a disease of such varied etiology there must be 
a varied therapy, and the proper utilization of that 
therapy must be fitted to the case under study, be it 
regulation of life, dietetic suggestions, the use of drugs, 
the application of various forms of physical therapy 
or the utilization of one of the various surgical pro- 
cedures, and must of necessity be determined in each 
case individually. To hold a brief for any special 
therapeutic procedure, be it the employment of a 
rigorous scheme of diet, or a certain drug, or a small 
bucket on the end of a rubber tube, or a special 
operative method, is unscientific and unsound and 
unsafe. Each case must be regarded individually ; each 
case has its special features in etiology and symptoma- 
tology, and in each case these must be carefully consid- 
ered in planning the appropriate treatment. 

Let us briefly touch on some of the points of impor- 
tance in the treatment of these cases as I have seen 
them. 

As regards planning the special treatment, I have 
to reiterate that I have been helped considerably by 
careful analysis of the patient’s history, the attempt 
to elucidate factors which seem to play a part in calling 
forth the syndrome and to combine this with a most 
complete general physical examination in order to 
determine other factors of equal importance ; the pres- 
ence or absence of focal infection, the condition of the 
circulatory apparatus and of the nervous system, and 
the presence or absence of psychic factors in the case; 
in other words, the attempt to get every possible help 
from the history, from the ghysical examination, and 
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from special tests before attacking the special problem 
of the individual patient. 

If it seems wise to attack the problem first without 
surgical help our main reliance must be on rest and 
diet. Rest does not necessarily mean rest in_ bed, 
although in most cases such an absolute rest 1s impor- 
tant; but most people forget that the rest of the mind 
and of the nervous system is of as great, and some- 
times greater, importance than mere bodily rest, as dis- 
turbance in the psychic sphere may produce far more 
marked secretory and motor disturbances than even 
active exercise. On the other hand, if bleeding is not 
taking place and the symptoms are relatively mild, very 
often for various reasons an ambulatory treatment 
will be more successful than absolute rest. If the 
symptoms are acute, if bleeding is present, rest is 
essential, and it is our most valuable therapeutic aid. 
In these cases, whetlfer it is for two weeks, four weeks 
or six weeks must depend on the individual conditions ; 
but, unless we can promote psychic rest at the same 
time, our efforts sometimes go for naught. 

The principles of diet are relatively simple. From 
the days of Leube and Ziemssen, it has been recognized 
that diet must be nonirritating, must furnish a sufficient 
number of calories, must call forth as little as possible 
gastric secretion, and yet must neutralize as much acid 
as possible. It is, therefore, quite obvious that certain 
diets will better satisfy certain of these requirements ; 
other diets, other requirements. If the patient is 
strong, or if bleeding is marked, a few days of abso- 
lute starvation with a rectal drip to relieve thirst 
and to lessen acidosis is advisable. Again, in robust 
patients, we can give diets of lower caloric value than 
in those that are depleted, and quite obviously need 
building up. Whether we choose a cereal-carbohydrate 
diet, a milk diet, an olive oil-gelatin diet, a pure diet 
or a mixture of soft foods must depend on the indi- 
vidual patient. Some do well with one; some do well 
with all. The proportion of cures, if one can judge 
by statistics, seems to be about the same with any of 
the special diets; but I wish to reiterate: do not 
confine yourself to one special dietetic scheme ; try to 
suit the individual findings and the individual tastes 
of your patient. It is far better to satisfy a patient 
with cereals than to disgust him with an exclusive milk- 
cream diet, and vice versa, while often a combination 
of both is better than either. 

Whether to feed at one hour or two hours or at even 
longer intervals is again a question which must be 
decided in each case. The important thing is to pre- 
scribe the diet which will bring the best results in the 
quickest time, and then not forget that the treatment 
must not end with the cure, but that the patient must 
follow careful dietetic directions, the diet, of course, 
being in most cases a relatively broad one, yet always 
within the limit of his capabilities, for a long period 
of time, sometimes for a year or more, sometimes, 
in the chronic cases, practically indefinitely. 

If the patient does not respond to rest, simple drugs 
and diet, and local applications of heat or cold, which- 
ever seems the most effective, within ten days’ or two 
weeks’ time, especially in cases which have had a long 
history, it is always wise to ask ourselves the questions, 
Js the diagnosis of ulcer correct? and, If it is correct, 
are we not also dealing with definite complications, 
such as marked induration and cicatrization and devel- 
opment of adhesions? Whether we use alkalis or not 
is again largely a question of individual feeling. Most 


patients get along better with them, and recent work 
seems to show that if properly administered they not 
only neutralize the acid formed, but distinctly inhibit 
acid secretion. On the other hand, there are certain 
cases in which alkalis, especially the carbonates, do 
unquestionable harm. Again, in regard to belladonna ; 
if we have evidence that one, at least, of the factors 
in the ulcer picture is,an irritable vegetative nervous 
system, with unstable balance between vagus and sym- 
pathetic, it is the most valuable drug we have, but only 
if given in maximal doses. 

With the foregoing treatment, we can really cure a 
large number of acute cases; we can definitely relieve 
the symptoms in many of the chronic cases; and if the 
patient is conscientious in carrying on the proper after- 
treatment, may have a symptomatic cure; but we must 
always realize that the mere cessation of symptoms 
does not necessarily mean cure, and until we are able 
definitely to attack the causal factors, we cannot 
honestly say we have cured the chronic cases. An 
ulcer scar, if deep, is a point of least resistance, which 
may produce no symptoms under ideal conditions, but 
may play a very potent role in disturbing motor and 
secretory functions if these ideal conditions—psychic, 
dietetic, physical—are interfered with ; and in life, alas! 
as it is lived now, it is practically impossible to avoid 
this. As long as an indurated area or a callous scar 
remains, we have the potential basis for further trouble ; 
and this is, and must be, an important reason for the 
surgical attack on this group of cases. 

It is, of course, obvious that in perforation or gross 
obstruction which represents organic stricture, and not 
spasm or edema, or the tendency to repeated hemor- 


rhage, or malignant change, surgery is the only rational, 


procedure; and it seems to me just as obvious that 
for the acute superficial ulcer, medical treatment is the 
only procedure to be considered. But in that large 
group of cases of chronic ulcer without obstruction, 
without repeated extensive hemorrhage, we must 
always realize that, up to the present at least, neither 
method of treatment has been sufficiently successful 
to warrant the exclusion of the other. Of course, if 
you believe with some that every ulcer is a potential 
carcinoma, operative treatment is the only treatment ; 
but I think this belief is not well founded. It seems 
to me that it is very safe to preach the doctrine 
that, in these chronic cases without need for immediate 
surgery, it is far safer to try medical treatment first. 
Little time is lost and no harm is done; the second 
state of the patient is no worse than the first; and 
it is possible that a symptomatic cure may be obtained. 
But if such treatment conscientiously applied, skilfully 
given, with a sufficient period of time to test its efficacy, 
does not vield results, | feel that the patient, even in 
the present status of surgery, should be treated surgi- 
cally and not medically. Before making this decision, 
however, it is wise to try every one of the factors 
mentioned above to see whether good results can be 
obtained. Improving the general condition is one of 
the most potent of these factors, and nothing demon- 
strated more strikingly the tmportance of systematic 
exercise and freedom from responsibility than the 
marked improvement met with in many cases of abso- 
lutely definite ulcer among men who were in active 
service during the war. 

In treating the complications of ulcer, I feel that 
the treatment of extensive hemorrhage should always 
be medical ; that the appearance of tetany after the pre- 
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liminary treatment with calcium acetate or ammonium 
chlorid given intravenously should call attention to the 
need of immediate surgery to relieve the obstruction ; 
and that the only justification for duodenal feeding is 
vomiting which cannot be controlled by other means. 

In discussing treatment by surgical means, we must 
always compare the severity of the symptoms, their 
frequency, their alleviation, if not cure, by medical 
means, and the effect of the patient’s symptoms on 
his happiness and his work, with the probable results 
of surgical treatment. After all, only two forms of 
benign gastric disease have a vital indication for opera- 
tion: almost complete pyloric stenosis and frequently 
recurring hemorrhage; in all other cases the need of 
operation is relative, not absolute. 

That surgery has not been universally successful in 
many of these cases is shown by the shift of surgical 
opinion as to the operation of choice; gastro- 
pana pyloroplasty, cauterization or excision, 
resection, Polya operation; all of these having their 
adherents. At the present time, not one of these opera- 
tions will bring about a condition approximating the 
normal ; each is liable to development of certain post- 
operative complications: jejunal ulcer, vicious circle, 
recrudescence of ulcer symptoms, intestinal indigestion 
after gastro-enterostomies, and the possibility of 
obstruction or of the formation of adhesions to a 
gieater or less extent in all the other cases, as witness 
the many patients returning for a second or even a 
third operation. In this field, the technical difficulties 
of many of these operations are great, notably in 
pyloroplasty, although, if properly performed, I 
believe it is the best operation. Each operation will 
leave behind something abnormal in the stomach or 
duodenum which, given other factors of disturbance 
in gastro-intestinal mechanism, may lead to definite 
reflex disturbance in the secretory and the motor 
spheres or in the metabolic gradient, if you will. 

Certainly, it is well to remember all of these factors 
before committing the patient to surgical therapy ; and 
yet, in my experience, in the chronic group of cases, 
even without obstruction, surgery has been more effec- 
tive and more permanent in its results in the majority 
of cases than medical treatment, notably in cases in 
which pyloroplasty, resection or the Polya operation 
has been done. To me, gastro-enterostomy has always 
seemed peculiarly unphysiologic; I have rarely seen 
cases, except those of almost complete pyloric obstruc- 
tion, in which it has been absolutely successful; and 
gastro-enterostomy has never seemed to me the opera- 
tion of choice, but the operation of necessity. 

It is hardly worth while reiterating here the funda- 
mental importance of careful postoperative treatment 
in order to prevent the formation of adhesions, the 
development of a new ulcer, or the recrudescence of 
the ulcer which we have not been able to remove. The 
avoidance of gastric and intestinal symptoms must be 
dependent on careful postoperative management, and 
this, I feel, can be far better directed by the clinician 
than by the surgeon. Many potential successes have 
been converted into absolute or complete failures by 
the lack of this cooperation in the after-care of sur- 
gically treated cases, and there is no condition in which 
an ulcer cure is more plainly indicated than after sur- 
gical removal of the ulcer. It seems to me that it is a 
very B ng clinician who will refuse the help of the 
surgeon in this group of chronic cases, and an equally 
poor surgeon who will not utilize the clinician’s knowl- 


edge of dietetics and physical and drug therapy. 
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It is interesting to note that practically the same per- 
centage of cures is claimed by the followers of each 
speciai scheme of diet as by the followers of special 
surgical procedures. Each must be deluded as to these 
figures. Certainly from 75 to 90 per cent. of ulcers are 
not really cured in the true sense of that word by either 
medical or surgical procedures. Our clinics and con- 
sulting rooms are filled with patients suffering from 
recurring symptoms after medical treatment, and with 
patients that return with the same or different symp- 
toms after surgical therapy. 


SUM MARY 

We have tried to show certain of the difficulties 
inherent in this subject, especially as regards treatment, 
but also as regards etiology, symptomatology and diag- 
nosis. Certainly, any one who approaches this subject 
with an unbiased mind cannot help feeling more dis- 
satisfied than satisfied at the picture presented; but 
there are, I feel equally sure, certain conclusions that 
we are justified in drawing from this survey, based on 
proved facts in etiology, symptomatology and diag- 
nosis, on the experience founded on the careful study 
of many hundreds of such cases over long periods of 
time and en the many lessons learned from our suc- 
cesses, and especially from our failures, always remem- 
bering that, with such a probable multiplicity of 
etiologic factors, there cannot be one, and only one, 
successful mode of treatment. Relative rest, a non- 
irritating but ample diet, the utilization of certain 
simple principles as to physical therapy and simple 
medication, with the subsequent inculcation in the 
patient of proper habits of living, not only as regards 
diet but also as regards the proper attitude toward his 
environment; these are the fundamentals of medical 
therapy, in addition, of course, to the elimination of 
factors that may play a large etiologic réle, notably 
focal infection and diseased conditions in other portions 
of the abdomen. 

Individualize your cases ; do not treat all cases alike ; 
remember that what is one man’s meat is another man’s 
poison. Some will do well on milk and cream, others 
on a diet rich in carbohydrate, but relatively poor in 
protein. In some hourly feedings are beneficial; in 
others longer intervals bring better results. Never fail 
to remember that practically the same estimated pro- 
portion of cures—all, incidently, far too high in my 
opinion, because of the improbability of correct 
diagnosis in certain cases and the impossibility of 
thoroughly following up many cases—have been 
reported by the violent partisans of each special dietetic 
schema ; which should suggest to us that frequent feed- 
ing with any suitable nonirritating diet is the great 
desideratum, if the patient is given, in addition, proper 
bodily and mental rest. Remember that many cases 
are cured spontaneously, and will be cured whatever 
the diet, and also, alas! many others are not cured by 
any of the diets chosen. Never forget the important 
contributory role that psychogenic and neurogenic fac- 
tors play in some cases, unquestionably a larger réle 
than mechanical irritation of food, and that the mitiga- 
tion and diminution of these factors will do more than 
any one thing in bringing about a symptomatic cure at 
least or in preventing a relapse, and never forget that 
far too little attention has been paid in the period of 
after cure to exercise and other forms of physical 
therapy to improve the nutrition of the patient. 

It seems wise that all acute ulcers, except, of course, 
those with symptoms of perforation, be tried first with 
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medical treatment ; for the success of such treatment in 
this group of cases is large, and it seems wise also that, 
in the present state of surgical therapy, even in the 
chronic ulcers, except those with marked organic 
obstruction or with a history of repeated hemorrhage, 
nonsurgical treatment be tried first, not because we 
can produce a true cure, because in the case of the deep 
callous ulcer with induration and cicatrization, cure, in 
the true sense of the word, cannot be obtained by med- 
ical means, though often we can bring about a disap- 
pearance of symptoms and a symptomatic cure; but 
because it seems fairer to the patient than immediate 
recourse to surgery, with its multiple possibilities of 
— and late postoperative complications. 

If, on the other hand, medical treatment does not 
bring about relief, it is foolish not to give the patient 
the possible benefit of surgical therapy, with resection 
of the ulcer, and as close an approximation to the 
normal physiology as possible, in the hope that adhesion 
formation and disturbance of gastric function will be 
reduced to a minimum after the operation. After all, 
chronic callous ulcer is fundamentally surgical, and 
would always be surgically treated were it not for these 
many postoperative complicating possibilities. It is 
well to remember that many failures are not referable 
to the operation as it is conceived, but as it is per- 
formed; for the technical difficulties of this work are 
great, and the really capable surgeons in this sphere 
none too numerous. 

There are, of course, certain encouraging aspects of 
this subject. Even if we do not know the fundamental 
cause of ulcer (if there is such a cause), we have, at 
least, added largely to our knowledge of certain con- 
tributory etiologic factors. The many spontaneous 
cures as shown by pathologic reports; the number of 
cases of undoubted recovery under medical treatment ; 
the definite realization that certain of these conditions 
never, in the strict sense of the word, become chronic, 
that is, the lesions do not become indurated, but remain 
superficial; the prolonged periods of perfect health 
between the periodic outburst of symptoms in many 
cases of duodenal ulcer ; the great improvement in sur- 
gical technic, with its minimization of avoidable compli- 
cations ; the addition of operations which attempt a closer 
approximation to the normal physiology, and certain 
additions to our diagnostic methods, notably the study 
of the stool and roentgenologic studies; all of these 
show beyond question that there has been some prog- 
ress in this field. 

On the other hand, when we think of the investiga- 
tors who have struggled, in the main unsuccessfully, to 
clear up the fundamental question of etiology in this 

p of diseases: Virchow, Rokitansky, Cohneim, 
Pavy, Ziemssen and literally hundreds of others; when 
we think of the ever present difficulty of making a 
correct diagnosis and the many moot points in symp- 
tomatology ; and when we remember the great number 
». complete and partial failures after treatment both 
medical and surgical, we must, I believe, have a feeling 
ot dissatisfaction rather than of satisfaction at the 
peesent state of this subject. The unsolved problem 
is still the problem of many years ago: Why does not 
the spontaneous ulcer of man heal as rapidly as the 
experimental ulcer of animals, and why does it show 
such a tendency to the progressive changes that lead to 
chronicity? We are still unable to answer to our com- 
plete satisfaction the two questions: Why is an ulcer? 
and When is an ulcer? Could there be a more discour- 
aging admission as to our dissatisfaction with the pres- 
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ent status of ulcer therapy than Moynihan’s recent 
suggestion of jejunostomy with subsequent complete 
rest of the stomach for many months in certain cases 
except perhaps it be for the apparent demand for these 
periodic and inconclusive symposiums ? 

We are still waiting for a Moses to lead us out of the 
wilderness, for some one to show us at last what the 
fundamental underlying factors are so that we can 
utilize that best of all therapeutic measures, preventive 
therapy ; but, until such a promised land is reached, we 
must of necessity be compelled to utilize the means at 
present at our command. For these measures to give 
the optimum result, we must realize that the blind fol- 
lowing of any one method of therapy can never spell 
progress; that the patient must be the first considera- 
tion; that each case must be studied and treated indi- 
vidually ; that, in the treatment, that form of thera 
must be employed which is best suited to his special 
needs and this can only be brought about by a far closer 
cooperation vetween clinician and surgeon in the study 
as well as in the treatment of these cases; and that, as 
a result of this cooperation, which will redound not 
only to the benefit of the patient but also to the benefit 
of surgeon and physician, we shall no longer talk of 
medicine versus surgery, but medicine and surgery in 
the treatment of gastric and duodenal ulcer. 

19 West Biddle Street. 
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De. J. M. T. Finney, Baltimore: The subject has been 
covered so well by these papers that I find myself at a loss 
in attempting to discuss them. About all I can do is simply 
to emphasize a few of the more important points. In dis- 
cussing the management of gastric ulcer, it must be admitted 
that the prevailing feeling is one of dissatisfaction, with both 
the medical and the surgical treatment. We are still short 
of saving 100 per cent. of cases, and the goal is 100 per 
cent. The reason is the lack of certain knowledge as to 
the etiology of ulcer and our lack of ability to make a diag- 
nosis of ulcer with any degree of certainty. Even with the 
aid of my skilled medical colleagues, I find myself sometimes 
unable to make a definite diagnosis of ulcer, cither duodenal 
or gastric. Furthermore, sometimes I find myself very much 
embarrassed when | have the stomach right before me to 
tell whether there is an ulcer. Even when I have opened the 
stomach in the course of a pyloroplasty, I find myself stil! 
more embarrassed to tell whether there is an ulcer—with the 
mucosa right before me. I heard Dr. Pool say that in case 
of doubt he did a gastro-enterostomy to see whether there 
was an ulcer or not. That encouraged me greatly. The 
prevailing method of treatment in the vast majority of cases 
of ulcer has been gastro-enterostomy, so that many surgeons 
invariably think of gastric and duodenal ulcer and gastro- 
enterostomy almost synchronously. That is one of the great- 
est reasons for this feeling of dissatisfaction that exists today 
with the treatment of gastric or duodenal ulcer. We have 
been generalizing too much on insufficient data. We have 
Leen operating without really sufficiently definite indications 
for operation. i would urge that we endeavor to unravel 
the mystery which exists in regard to the etiology, and to 
establish a satisfactory treatment, whether medical or sur- 
gical, or both, of gastric and duodenal ulcer. I have tried 
every accepted method of surgical treatment and I am still 
dissatisfied with the results. I have felt that the best thing 
to do is to extirpate the ulcer. | have tried the excision 
method advocated by Moynihan, with really satisfactory 
results; but that is a big operation, an operation that seemed 
almost too extensive to be performed as a routine procedure. 
I have satisied myself that gastro-enterostomy per se affers 
no guarantee of a cure of the ulcer. I have done simple 
pyloroplasty by my own method and by other methods, and 
1 have satisfied myself that pyloroplasty by itself offers no 


V 
a ] 
4 


79 
Number 1 


DISCUSSION ON 


sure guarantee of a cure of ulcer. Therefore, 1 now try to 
excise the ulcer through a pyloroplasty excision suggested 
by me about twenty years ago. So far I have not had enough 
cases to convince myself that there is enough merit in that 
operation to advocate it. So far there has not occurred a 
death or a recurrence. My experience up to the present 
time convinces me that in the vast majority of cases it is 
feasible to excise an ulcer situated within 2 inches (5 cm.) of 
the pylorus, on either side, through a pyloroplasty incision, 
with comparative ease and with great satisfaction to the 
patient. 1 do not advocate that operation, but I believe it 
offers something for us to think about. My experience gon- 
vinces me that when we can devise a method which will 
allow us to mobilize those parts sufficiently, the proper solu- 
tion of this question will have been reached. 

Dr. Franxurn W. Waurrte, Boston: The opinions of medical 
and surgical advocates on this subject are getting closer and 
closer together, and we find that, whatever differences of 
opinion there have been in the past, they were largely die to 
the different types of case seen by the physician and by the 
surgeon. Virtually every ulcer is first treated medically, and 
out of this big group is selected a small group of more 
serious, resistant, complicated cases, with stenosis or recur- 
rent hemorrhage, which go to the surgeon. The treatment of 
ulcer is not medical or surgical, but a combined treatment, 
one method being employed as far as available, and followed 
with the other method. We get good, permanent results 
with real medical tréatment in a large percentage of cases, 
Dr. Bevan said about 90 per cent., which leaves only 10 per 
cent. for the surgeon. This shows the heavy medical respon- 
sibility of the family physician and the internist for the treat- 
ment of most of the ulcers. Dr. Mayo’s argument for the 
saving of expense and loss of time to the wage earner by 
surgical treatment is not a very strong one. Medical treat- 
ment is ambulatory, as a rule. Only a small group of the 
more seriously ill patients need a rest in bed for a week or 
two at the start, so that there is little economic loss in med- 
ical treatment, unless there is a recurrence. Recurrence is 
preventable, as a rule, or easily controlled, in the uncom- 
plicated cases. The essential difficulty in medical treatment 
is not the early control of symptoms, such as pain, vomiting 
and bleeding, but the carrying out of the regimen when the 
patient is symptom free. Failure to do this has discred'ted 
medical treatment; and it has been a frequent cause of recur- 
rence and failure of the ulcer to heal. It is a matter of 
patience to heal a chronic ulcer; it takes time. This should 
be explained to the patient in advance, so that he will under- 
stand what is expected of him. If recurrence can be avoided, 
medical treatment is the method of choice in uncomplicated 
cases. The patient must always make some sacrifice in tak- 
ing either treatment: on the one hand, the sacrifice of a 
month or two for surgery and convalescence, the time in 
the hospital, the cost and moderate risk; on the other hand, 
with medical treatment, the moderate sacrifice of tastes and 
habits, but for a much longer time: the observance of better 
hygiene; giving up tobacco, and coarse foods, and overcom- 
ing bad habits of eating. The change of diet is not for 
a lifetime, but for a year. Most patients with uncomplicated 
ulcer, the 90 per cent. group, prefer medical treatment, but 
naturally in the serious cases, the 10 per cent. group, the 
patients, when the situation is fairly put to them, usually 
orefer surgery. Another point is the importance of medical 
treatment for quite a long period after the operation. The 
patient, and often the surgeon also, will probably feel that 
after the operation he is good as new; and he begins to boast 
about what he can eat. As a matter of fact, there is a real 
necessity for some care in diet for months afterward. The 
best results are obtained by the hearty cooperation of 
physician and surgeon. 

Dr. Warter C. Atvarez, San Francisco: Whenever one of 
my surgical or medical friends says to me that he can cure 
all cases of ulcer, | like to tell a little story of St. Peter 
and St. Paul. They were sent to earth to make a little report. 
Lunch time arrived and they went into a café to eat. When 
the time to pay came Paul said, “I will pay.” and Peter said, 
‘Oh, no, I will pay.” As they could not agree, the waiter 
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brought a little box with dice. Peter shook the dice and said 
a few words and rolled out five sixes. Paul shook them and 
said a few words and rolled out five sevens and Peter said, 
“Now Paul, no miracles between friends.” Although I am 
a clinician, | must admit that I have more faith in the sur- 
gical than in the medical treatment of ulcer. It is easy 
enough to cure many of these patients medically, but the 
trouble is, they will not stay cured. The tendency to relapse 
is too strong. I believe that people seen in the first one or 
two attacks should be given the chance to try a medical 
“cure,” unless they present certain features, such as marked 
gastric stasis, tendency to perforation, or a suspicion of car- 
cinoma, which make them fitter subjects for surgical atten- 
tion. But, what are we to do with the many patients who 
cannot afford a strenuous and expensive “cure” in a hospital, 
especially when there is a big chance that the ulcer will 
return in six months or a year? Let me offer a suggestion 
from my experience. Years ago, | thought an ulcer cure 
without rest in bed did not amount to much, but I have since 
discovered, to my surprise, that I can get as good results in 
ambulant cases as I used to get in the hospital. The best 
cases for medical treatment are those with fairly recent 
duodenal ulcers. Their main symptom is pain, relieved by 
the taking of food. Insist on their taking some food every 
two hours, and in uncomplicated cases you will give imme- 
diate and striking relief. A man who is up and at work 
needs a liberal diet, so let him have three square meals. 
Forbid him the coarser vegetables, salads, fruits, bran and 
all foods with pits, seeds and skins. In the morning, have 
him mix up a pint and a half of milk, a half pint of cream 
and the yolks of four eggs. Some of this eggnog should be 
taken to the office in a vacuum bottle so that he can take a 
glassful every two hours between meals. Some should be 
taken also on retiring, and a glassful should be beside the 
bed in case he wakens during the night. Many of these people 
fatten on this diet and feel fine. Those who are not helped 
will generally do better in the hands of a good surgeon. 
Others are perfectly comfortable so long as they stay on the 
diet, but develop symptoms again when they stop. They also 
may have to be subjected to operation. Remember, that the 
essential thing is the giving of food so soon after each meal 
that the hunger pains cannot develop. 


Dr. Acsert J. Ocusner, Chicago: My observations have 
had very much the same scope as those of Dr. Bevan and 
Dr. Sippy. In other words, my clientele represents a group 
of people who are likely to consult me when they have some 
disease from which they have not recovered under the treat- 
ment of their local advisers. I have had the opportunity of 
observing thousands of gastric and duodenal ulcers, both 
from the medical and from the surgical standpoint. When 
I looked up my series last, it had far exceeded a thousand 
cases that | have treated surgically; and I have found that 
there are at least four patients that will recover permanently, 
under proper internal treatment, to every one that requires 
surgical treatment. I have had the opportunity to see the 
late results in the cases observed, because I am constantly in 
contact with the same group of people. The papers presented 
this morning outline the best possible medical and surgical 
treatment of gastric and duodenal ulcer. What Dr. Bevan 
and Dr. Sippy said covers general practice. What the Mayos 
have said gives the very best of surgical practice in cases 
that have failed after going the limit of medical treatment. 
Almost all of the failures in treatment of the internist ulti- 
mately come to the surgeon. If the surgeon is not in contact 
with patients who are being successfully treated by the inter- 
nist, he comes in contact only with those patients who have 
been cured five or six times medicaliy and at last have to be 
cured by surgical operation. He does not come constantly 
in contact with the four patients out of five that have per- 
manently recovered under the Sippy treatment, or that which 
Dr. Alvarez has just described. Virtually every case in 
which the surgeon has failed to obtain a cure is bound to 
come to the internist. Consequently, he has no judgment 
about the large proportion of cases that have satisfactory 
results from surgical treatment. The reason that certain 
persons have such extraordinary results under medical 
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treatment is that the patient will do what his physician 
instructs him to do. Recurrences are prevented in a large 
percentage of cases. I have found, in watching these cases 
of recurrent ulcer that had been treated medically, that in 
every instance something has happened which stirred up a 
latent ulcer, which would not have been stirred up if the 
primary directions had been carried out. We know from 
experimental observations in animals that it is almost impos- 
sible to keep a gastric or duodenal ulcer open. No matter 
what you try to do, almost all of them will heal. Why should 
they not heal under similar conditions in the human? Take 
a dog and cause a gastric ulcer in his stomach, and try to 
feed him bones. He will not eat them. He has too much 
sense; humens have not. Postoperative jejunal ulcer has 
been mentioned a number of times this morning. In every 
case in which I have operated on a jejunal ulcer following a 
gastro-enterostomy, | have found that the anastomosis was 
not made at the lowest point of the stomach, usually through 
some mistake. The surgeon tries always to get the lowest 
point, but for some reason he may fail to get it. If the 
anastomosis is made too high, there will be an accumulation 
of acid or of decomposing gastric contents, which corre- 
sponds to the condition which produced the duodenal ulcer 
in the first place. We should also remember that, following 
any form of surgical treatment for gastric or duodenal ulcer, 
we have a badly impaired machine. Consequently, if you 
abuse that machine dietetically after the operation, you are 
hound to have trouble. It is as important to insist on a 
proper diet after surgical treatment as it is during medical 
treatment. 


Dr. Frank Smirutes, Chicago: The chief satisfaction that 
has come out of this discussion is a general admission of the 
fact that we have not advanced very far, either nonsurgically 
or surgically, toward the permanent relief of certain types of 
ulcer of the stomach and duodenum. Virtually everything 
that has been talked over this morning, with the exception 
of certain frills in surgical technic, was discussed by the 
ancients, and they expressed in almost precisely the same 
language as has been used here this morning their puzzle- 
ment respecting the etiology of peptic ulcer, and admitted that 
they were defeated in attempts toward securing permanent 
relief from certain types of ulcer. The time has come for a 
revaluation of certain known factors in the causation, the 
continuance and the healing of peptic ulcer. From these 
discussions, the knowledge derived from the experimental 
production of ulcer and from the results of treatment of 
patients carefully followed up, certain significant facts are 
revealed. Among these | would mention the fact that all 
types of treatment have had the same influence toward the 
permanent relief or cure of proved peptic ulcer. The ulcer 
that we cure readily by nonsurgical treatment is usually the 
ulcer about whose existence we have been in doubt. The 
ulcer that we cure most permanently by surgical treatment 
is the ulcer that is most complicated. In other words, the 
treatment in both instances has been directed toward what 
might be called the complications of a certain type of dis- 
ease, which disease has certain gastric manifestations both 
symptomatically and pathologically. it would appear to me 
that the time has come for us to recognize that very likely 
with peptic ulcer, either gastric or duodenal, we are not 
dealing with a disease in the stomach or duodenum sui 
generis, but with a type of complication of systemic disease 
in which disease the stomach or duodenum has become 
involved. Such disease may be initiated by a wide variety 
of systemic upsets. It thus follows that numerous etiologic 
factors can be brought forward in ulcer; that there are dif- 
ferent types of pathology associated with it and there is a 
wide variation in reports regarding the results of treatment. 
So general is the dissatisfaction throughout the country as 
to the results of ulcer treatment that it almost becomes the 
duty of these combined sections to appoint a committee to 
study into this question. It occurs to me from study of the 
so-called etiolog:: factors in ulcer that we are not going to 
make any permanent therapeutic advance until we recognize 
that what we are now doing in the treatment of ulcer is 
merely treating a local gastric complication and not a dis- 
ease which is systemic in type, and which may be initiated 
by a wide variety of agents. 
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Dr. Rosert C. Correy, Portland, Ore.: Too much pessimism 
has been shown here. No condition responds to treatment 
more readily and more accurately than duodenal and gastric 
ulcer. Dr. Sippy has developed the best and most rational 
system for treating a given lesion medically. I believe that 
Dr. Sippy has given us the best conception of the agencies 
required for treatment, either medical or surgical. I wish 
| could be as positive and agree with Dr. Bevan. If I were in 
the Presbyterian Hospital and had the association of Dr. 
Sippy | am sure I would have the same opinion he has. The 
great majority of medical men who claim to be using the 
Sippy treatment do not get the results. On the other hand, if 
the only surgeon available were the one who has the fatali- 
ties, | would want medical treatment. But, if I could go 
to the best surgeons, that would be a different story. 
| believe with Dr. Sippy that it is a medical disease pri- 
marily, a bacterial disease perpetuated by chemical agencies, 
and that the treatment should be primarily chemical. I do 
not believe in the radical operation. The results were 
better in my early cases of gastric and duodenal ulcer in 
which I did not excise the ulcer than where I excised it. 
Of course, if you suspect that a gastric ulcer is going to be 
malignant, or if it has a large crater which cannot be 
collapsed in any way, operation is indicated. The whole 
question of dealing with these cases is that we must per- 
fect our technic no matter whether we treat medically or 
surgically. We should give the medical men the first chance. 
If they are competent they will get a good percentage of 
cures. In my last 119 cases, there has heen one death after 
gastro-enterostomy alone. That is not a mortality which 
should bother us. It is no greater than that with medical 
treatment. The majority of cases will be better treated by 
that method. My plan is to do a gastro-enterostomy and 
then await results. Excision should be very carefully guarded 
and watched. I believe, too, that the complete removal of 
the pylorus is better treatment because the other does not 
cure the ulcer. Pylorectomy as done now is undoubtedly a 
better plan of treatment. 


Dr. Seate Harets, Birmingham, Ala.: Dr. Alvarez brought 
the Bible into this discussion, and I think I can quote a 
passage from the Bible which fits most of the patients with 
gastric and duodenal ulcer. It is about the woman whom 
Christ healed at the well, who “had suffered many things 
at the hands of many physicians until she had spent all of 
her substance and she was neither better, but rather grew 
worse.” I think that most of the ulcer patients who come 
to us have gone through that period. The reports of the 
Mayos a few years ago stated that the average length of 
time that their ulcer patients had had symptoms was more 
than nine years. A report of 1,000 cases studied by Finney 
and Friedenwald showed that their patients had symptoms 
probably due to ulcer for ten years. In a study of 500 of my 
cases | estimated that they had had ulcer symptoms for five 
years. The most important problem in handling ulcer patients 
is to make an early diagnosis, and that depends to a great 
extent on the diagnostic skill of the gastro-enterologist or the 
physician, and also on his interest in the subject. I had 
an experience during the World War that illustrated this pro- 
nouncedly. We were supposed to have a gastro-enterologist 
assigned to each of the army hospitals. In inspecting these 
hospitals | went first to the hospital at Camp Devens. There 
a gastro-enterologist was placed in the ward and he had 
about fifteen cases of gastric ulcer, which were proved by 
roentgen ray and occult blood in the stool and other symptoms 
and signs. | then went to Camp Dix, where the gastro- 
enterologist had been assigned to drill physicians to teach 
them to be soldiers. There was only one ulcer case in the 
40,000 soldiers there. I went to Camp Green, and there the 
gastro-enterologist had about twenty cases of ulcer in the 
hospital. There were very few cases of ulcer operation in 
soldiers during the World War. Textbooks will have to 
be rewritten before many cases of gastric and duodenal ulcer 
diagnosis will be made early. The triad of symptoms, pain, 
vomiting and hemorrhage, is usually considered pathogno- 
monic in ulcer, They are all late symptoms, usually, not 
always. In my series of cases less than 10 per cent. of the 
patients had hemorrhage, and nearly all had symptoms of 
ulcer over a period of a number of years before the hemor- 
rhage occurred. Pain may never be present in ulcer, as 
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surgeons know who operate in cases of perforation of the 
stomach in which the patient had no symptoms until the 
perforation occurred. One diagnostic point I should like to 
bring out is the syndrome of the so-called chronic appendix. 
About 50 per cent. of patients with ulcer who come to me 
have first had an appendectomy with a small incision in 
the right lower quadrant of the abdomen. The surgeon who 
operates in a case of chronic appendicitis, so-called, with 
a small McBurney incision, in an operation of election, not 
an acute case, and does not extend that incision up to 
explore the duodenum, the stomach and the gallbladder, is 
very remiss in his duty to his patient. We shall come nearer 
approaching the 100 per cent. cures when we make the 
diagnosis early. Ulcer is first a medical case, and the num- 
ber of cures depends to a considerable extent on the technic 
of the physician. The best diet in these cases is my modifi- 
cation of the Lenhartz diet, but we owe a great debt to 
Dr. Sippy for his effort to alkalize the contents of the 
stomach in the treatment of ulcer. 

De. J. Suevton Horsey, Richmond, Va.: Dr. Brown has 
struck the keynote of the whole thing. He says that in the 
treatment of gastric or duodenal ulcer we must have medi- 
cine and surgery, not medicine or surgery. Almost all acute 
cases should be treated medically. Postoperative cases, so far 
as diet is concerned, should be in charge of a medical man, 
and, after the patients leave the hospital, they should be in 
charge of a medical man. The object of all surgery should 
he to extirpate or correct pathologic conditions and to restore 
physiologic conditions as far as possible. With this in mind, 
gastric and duodenal ulcers will fall into definite groups: 
First, simple ulcers in the first inch of the duodenum, or 
near the pylorus, best treated by pyloroplasty, with excision 
of the ulcer. 1 do the pyloroplasty I described in 1919, which 
consists of incising the duodenum not more than 1 inch from 
the pylorus, and making an incision into the stomach at 
least double the incision into the duodenum. The wound is 
sutured vertically. This pyloroplasty is simple, exposes the 
pyloric portion of the stomach well, does not require mobil- 
ization of the duodenum, and is accompanied by excision of 
the ulcer. Ii there is marked destructive stenosis or a large 
ulcer with extensive leukocytic infiltration, the disease has 
gone too far for physiologic restoration, and pyloroplasty is 
not indicated. Gastro-entcrostomy then gives the best results. 
When the ulcers tend to recur or malignancy is suspected, 
pylorectomy by the Billroth I method, or by the Polya opera- 
tion, should be done. Pylorectomy should not be a routine 
primary operation for ulcer, when pyloroplasty or gastro- 
enterostomy, which are less dangerous, may give as good 
late results. If there are adhesions of the duodenum, par- 
ticularly to the gallbladder, that gallbladder should be 
removed (and the stump should not be drained) at the time 
of the pyloroplasty. This also extirpates a possible focus of 
infection. If there are adhesions elsewhere, gastro-enter- 
ostomy should be done. As food goes out the normal outlet, 
tugging on adhesions by peristalsis will produce somewhat 
the same pain as is produced by the ulcer. In doubtful cases, 
when it is difficult to decide between pyloroplasty and gastro- 
enterostomy, the former operation should be done, because 


‘it is easier and safer to do a secondary gastro-enterostomy 


than to uncouple the gastro-enterostomy and also do a 
pyloroplasty. 

Dr. Arruur Dean Bevan, Chicago: I have been interested 
and instructed. I think, however, that altogether too pessimis- 
tic a tone has prevailed. We have made great progress in 
the last twenty years. Twenty years ago when a man had a 
duodenal perforation he died almost invariably. Think of the 
hundreds of lives which have been saved, with perforating 
duodenal ulcers, in the last twenty years, by the knowledge 
that we have obtained since that time, the knowledge that 
enabled us to recognize this clinical picture and to operate 
immediately and clese the leak and save the patient's life. 
In the last twenty years the medical men have contributed 
knowledge of great value and have demonstrated their ability 
to cure these ulcers under medical management. I think 
that is es definite as that two and two make four. From 
now on trere will be a stronger tendency for all of us to 
recognize more fully than we have before the value of medical 
~anagement and the indications of the different surgical 
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procedures that have been evolved. In regard to the opera- 
tion on the ulcer itself, when the abdomen is opened, one 
should not forget that probably 20 or 30 per cent. of these 
ulcers are not palpable even when one sees the stomach and 
duodenum. The majority of these, however, become tangible 
when the duodenum and stomach are mobilized; many of 
them will be plastered to the pancreas. In a good report 
from the Heidelberg Klinik of 240 resections for duodenal 
and gastric ulcers it is stated that 30 per cent. could not be 
seen or felt by the surgeon when he opened the peritoneal 
cavity; the majority were found only after he had mobilized 
the stomach and duodenum. We are making progress; we 
have made progress that is really worth while, and by this 
sort of combined research between medical men, roentgen- 
ologists and surgeons we will place clinical research on the 
highest plane of all medical work that is being done in 
medicine. 

Dr. Cuartes H. Mayo, Rochester, Minn.: I am very glad 
that Dr. Coffey has discussed this note of pessimism, with 
regard to the cure of these patients. It would be unfortunate 
to have a note disseminated, since the majority of these 
patients are eventually cured either medically or surgically. 
There is a remarkable difference between hyposensitive and 
hypersensitive stomachs. Gross ulcers may produce only slight 
symptoms, and some of the patients who are told they have 
ulcers are complaining not of spells of remissions and periodic 
attacks but of constant severe pain, and they strongly urge 
that some kind of operation be done. Such cases must be 
investigated carefully. Dr. Sippy is to be congratulated in 
having done so much to organize medical treatment of ulcer 
in this country, and it is along the line of his teaching that we 
have been carrying on the work. Certainly, it would be a crime 
to subject some of the medical cases to surgery, because of 
the long time between attacks and the mildness of the attacks. 
With regard to the patients with achlorhydria and peptic 
ulcer: It is possible that some of these patients had achlor- 
hydria before they developed ulcer. Others have a small 
amount of acid, not to exceed 8 or 9 per cent. Such patients 
are getting the Sippy treatment, but it is not curative. With 
regard to the medical after-care: A lot of patients, after 
gastro-enterostomy, need no care at all, but I believe that 
most of them should be directed to their medical attendant 
for future care if they need it. 


Dr. Bertram W. Sipry, Chicago: While it is true that the 
results of both the medical and the surgical treatment of 
peptic ulcer as applied today are very far from ideal, we must 
not lose sight of the fact that sufficient knowledge of the 
disease and its treatment already exists to combat it success- 
fully in all but the exceedingly exceptional cases. This can 
be said of relatively few other diseases of serious nature. It 
is commendable to express dissatisfaction regarding our 
knowledge of peptic ulcer, but there is scant excuse for the 
general tendency to fail to make proper use of the very 
important knowledge already acquired of the disease and its 
treatment. In the twenty minutes allotted for my paper I 
attempted to bring out what appears to me to be the impor- 
tant factors influencing the relative value of such medical 
and surgical treatment as is now available for the relief of 
patients afflicted with gastric and duodenal ulcer. If the 
commonly accepted conception of peptic ulcer is correct, 
namely, that hydrochloric acid and the associated digestive 
action of the gastric juice constitutes one of the greatest 
known hindrances to the healing of the clinical type of peptic 
ulcer that is amenable to medical or surgical control, then it 
must follow that in the light of existing knowledge the maxi- 
mum efficiency in the treatment of the unremoved ulcer can- 
not be attained without the use of alkalis in carefully regu- 
lated doses sufficient to neutralize the free hydrochloric 
acidity as employed in our clinical work. 

Dr. Tuomas R. Brown, Baltimore: I think that some 
persons perhaps misinterpreted some of the points of my 
paper. The point I wish to make is that the fundamental 
principle of diet has been frequent feedings with nonirritating 
diet, the principle which has been prevalent since Leube years 
ago reported his large series of cases in which he claimed 


90 per cent. of cures. The obligation we owe to Dr. Sippy is 
that he has reiterated the importance of frequent feedings. 
The great advantage of Sippy’s technic is its ease of appli- 
cation; it is fool-proof as diets go, and that is a great advan- 
tage. Dr. Coffey said that results were obtained by Sippy 
that are not obtained elsewhere; that is true, but it is not 
due primarily to the diet but to the associated psychotherapy, 
the unconscious individualization. I am perfectly sure that 
some patients do better on milk and cream than on cereals, 
and that some do better on cereals than on milk and cream 
| am not convinced by this discussion as to justifiable opti- 
mism concerning the results. When I think that more than 
twenty years ago exactly the same principle of treatment 
was insisted on by Leube and others in Germany, when I 
realize that exactly the same percentage of cures was claimed 
hy them, I do not see how we can honestly say we have made 
great progress. We do not know the underlying causes, we 
do not know the fundamental factors. A neuropathic may 
have hypersecretion all his life and never develop an ulcer. 
(ne may have teeth so foul that they are simply breeding 
places of all kinds of streptococci, and yet have no ulcer. 
Frankly, we do not know why an ulcer does develop. How 
can any one be really optimistic when he remembers that 
Kocher, in reporting his great series of gastro-enterostomies, 
said that practically every patient was cured, and at the same 
time Mathieu reported his hundreds of cases similarly 
headed with not one who had not some symptoms left behind ? 
We have made progress but we honestly owe most of this to 
the surgeons, and, although | am not a surgeon, | believe the 
major knowledge has come from our surgical brethren from 
their correlation of preoperation signs and symptoms with 
operative findings. I think that every clinician who has 
made real progress has done so by following up operative 
cases. We have made progress in surgical technic, tremen- 
dous progress ; we have made progress along diagnostic lines, 
notably radiologic, and the realization of the value of peri- 
odicity of symptoms in ulcer; but why an ulcer should heal 
in the autumn and not break out until the spring we do not 
know. One of the additional reasons for surgical treatment 
in these chronic conditions is that we, as Americans, do not 
take kindly to supervision. We are hard to handle, although 
a person of great personality may keep a patient on a regimen 
for years. But, after all, we are still waiting for some one, 
probably not a medical man or a surgeon, but some man 
experienced in biochemistry and bacteriology, who will tell 
us why these ulcers develop. Until then, I feel that we shall 
make a great deal more progress by exhibiting humility for 
what we have not done, rather than enthusiasm for what we 
have done. 


REPORT OF AN OUTBREAK OF 
BOTULISM 


CHARLES G. BEALL, M.D. 
FORT WAYNE, IND. 


March 11, 1922, at 1 p. m., a meal was served, at the 
Lakeside Hospital at Kendallville, Ind., of canned 
salmon and canned spinach. Within from twelve to 
twenty-four hours nine persons, all of whom had par- 
taken of this meal, and all of whom had certainly 
partaken of the spinach, developed typical symptoms 
of botulinus poisoning, consisting of abdominal cramps, 
vomiting, diplopia, ptosis, dysphagia and aphonia. All 
persons who ate some of the spinach developed symp- 
toms. No one in the hospital became ill who had not 
partaken of the spinach, and there were four or five, 
though they did eat the salmon. Antibotulinus serum 
was requested by telegraph from Prof. Robert Graham 
at the University of Illinois thirty hours after the spin- 
ach was eaten. At the same time a similar telegraphic 
request was sent to Dr. G. W. McCoy, director of the 
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Hygienic Laboratory, Washington, D. C. The first 
doses were given within forty-nine hours of the time 
the spinach was eaten. 


REPORT OF CASES 

Case 1.—Mrs. W., aged 28, on whom colporrhaphy had been 
performed, March 8, and whose convalescence had been nor- 
mal, ate spinach, of unknown amount. The symptoms were 
very similar to those in Case 2, but more severe. At 6 a. m. 
and 1 p. m., March 12, the patient had respiratory failure, 
and artificial respiration had to be started. March 12, at 8 
p. m., she was totally blind, and there were marked ptosis, 
dysphagia, complete aphonia, and mydriasis, the edges of the 
optic disks showed blurring and some hyperemia, she barely 
moved the jaw, and the tongue could not be protruded. She 
died, March 12, at 9 p. m. 


Case 2.— Mrs. H., aged 35, who had undergone colpor- 
rhaphy, March 8, with normal convalescence, had eaten two 
teaspoonfuls of spinach, March 12, at 1 a. m., she began to 
complain of dizziness, nausea, vomiting, and griping pains in 
the abdomen. A few hours later she developed dysphagia, 
and twice had an almost fatal strangling spell when attempt- 
ing to drink water. She also had partial aphonia, burning 
in the epigastrium, and dryness of the throat. Examination, 
at 8 p. m, revealed masklike expression, marked ptosis, 
mydriasis, reaction of pupils slightly to the light, partial 
aphonia, slight conjunctival injection, and cold body. The 
condition became progressively worse. Treatment consisted 
of castor oil and enemas, and digitalin hypodermically. 
March 13, at 2 p. m., 10 cc. of Type A serum was adminis- 
tered hypodermically. All symptoms progressed rapidly, and 
the patient died at 7 p. m., March 13. 

Case 3.—Mrs. B., aged 62, a cook at Lakeside Hospital, 
had eaten two sauce dishes of spinach. At 1 a. m., March 
12, she developed dizziness, vomiting, griping pains in the 
aldomen, marked ptosis of the eyelids, amblyopia, diplopia, 
mydriasis, aphonia, dryness of the mouth, marked restless- 
ness and orthopnia. All these symptoms became progress- 
ively worse, and the patient died, March 13, at 2 p. m. 

Case 4.—Miss H., aged 35, a nurse, had eaten a sauce dish 
of spinach. Symptoms began at 5 p. m. March 12, with 
dizziness, transient amblyopia and diplopia, and abdominal 
cramps. March 13, the condition became worse, with devel- 
opment of dysohagia, dryness of the throat, speech difficulty 
and mydriasis, Urinalysis revealed: specific gravity, 1.027; 
no albumin, and no sugar. March 12, at 2 p. m., 10 cc. of 
serum, Type A, was given. March 14, at 4 a. m., the patient 
swallowed water and talked better; 10 c.c. of serum was 
given. March 14, at 9:30 a. m, 10 cc. of Type A serum 
was given, and at 2 p.m. 10 cc. In addition, she was given 
castor oil, digitalin and morphin. The symptoms became 
progressively worse, and the patient died at 3:30 p. m, 
March 14. 

Case 5.—Miss B., aged 26, a nurse, had eaten a sauce dish 
of spinach. March 12, at 5 p. m., she developed dizziness, 
nausea, cramps in the abdomen, amblyopia, diplopia, dys- 
phagia, mydriasis and partial aphonia. Urinalysis revealed: 
specific gravity, 1.029; no albumin, and no sugar. Castor oil 
and enemas were given. At 3 p. m., March 13, 10 cc. of 
Type A serum was given, and at 10 p.m., 15 c.c. The patient 
could not swallow, and was barely able to talk. At 4 and 
at 9:30 a.m, March 14, 10 «+. of Type A serum was given, 
and at ll p. m., 40 cc. of mixed Type A and B serum. 
March 15, the symptoms began to improve. The patient left 
the hospital, March 28, still weak, with slight symptoms of 
“limber” neck. May 6, she reported that she still had occa- 
sional abdominal cramps, and, when tired, the neck muscles 
became very weak. 

Case 6.—Mr. N., aged 50, a patient at Lakeside Hospital, 
with fractured hip, had eaten a sauce dish full of spinach. 
March 12, 2: & p. m., he Geveioped symptoms of nausea, vom- 
iting, dizziness, cramps in the bowels, amblyopia, dysphagia, 
aphonia, dryness of the mouth, and complete ptosis of the 
left eyelid. Urinalysis revealed: specific gravity, 1.030; no 
albumin, and no sugar. Castor oil and enemas were given. 
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March 13, at 2 p. m., 10 cc. of Type A serum was given; 
at 10:20 p. m., 15 c.c.; at 4 a. m., March 14, 10 c.c., and at 
9:30 a.m, 10 cc. At ll p. m, 40 cc. of mixed Type A 
and Type B serum was given. March 15, the patient was 
better. He continued to improve, and was well at the end 
of a month. 

Cast 7.—Miss S., aged 26, a nurse at Lakeside Hospital, 
had eaten a few bites of spinach. March 12, at 5 p. m.,, 
dizziness, nausea, vomiting, abdominal cramps, slight ambly- 
opia, transient diplopia, later dryness of the mouth, slight 
aphonia and mydriasis developed. All these symptoms were 
more marked the next day. Urinalysis revealed: specific 
gravity, 1.028; no albumin, and no sugar. March 13, at 2 
p. m., 10 cc. of Type A serum was given; at 10:20 p. m,, 
15 c.c.; March 14, at 4 a. m., 10 c.c., and at 9 a. m., 10 c.c. 
At 11 p. m., 40 c.c. of mixed Type A and Type B serum was 
given. March 15, the symptoms were less severe, and from 
that date there was a gradual improvement in all the symp- 
toms. April 15, the patient still had slight transient ambly- 
opia, slight dysphagia, and prickly sensations in the arms. 
May 10, the throat still became quite dry, and the patient 
was rather weak. 


Cast 8—Miss F., aged 30, a nurse, had eaten four tea- 
spoonfuls of spinach. The symptoms began, March 12, at 
7 p. m., with dizziness and nausea, later vomiting, no dys- 
phagia, no aphonia and 10 diplopia. She was given 10 c.c. 
of Type A serum, March 12, at 9 p. m. Symptoms of dizzi- 
ness and cramps of the bowels continued for about two weeks. 
At present the patient is perfectly normal. 

Case 9.—Dr. G., aged 48, ate two teaspoonfuls of spinach, 
at 2 p. m., March 12, and three hours later began to take 
castor oil, Epsom salt and enemas, because of the symptoms 
of the other patients. Urinalysis revealed: specific gravity, 
1.028; no albumin, and no sugar. March 12, at 8 p. m., 10 
c.c. of Type A serum was given. Later, slight symptoms of 
amblyopia developed, and the patient had cramps in the 
bowels for about ten days. At present he feels normal, 
except that he has not quite the usual amount of ambition. 


The serum was given subcutaneously. All the 
patients who lived developed varying degrees of urticaria 
from seven to ten days after the serum was given. 
The Type A serum was furnished by Professor Gra- 
ham, and the polyvalent serum Types A and B was 
furnished by Dr. J. C. Geiger of the U. S. Public 
Health Service, who arrived in Kendallville, March 14, 
with a supply of serum prepared by the New York 
Board of Health. 


ANIMAL EXPERIMENTS . 

A guinea-pig, March 13, at 4 p. m., was given, by mouth, 
about 1 dram (4 gm.) of suspected spinach. In the morning 
the pig seemed “dopy,” and could not use the hind legs well. 
There were violent twitchings and tremblings if forced to 
walk. A peculiar “croakiness” of the voice was noted, The 
animal grew rapidly weaker, and convulsive movements were 
more marked. It died, 10 a. m., March 14. Necropsy revealed 
engorgement of the blood vessels; congestion of the internal 
organs, especially the liver and kidneys, and marked con- 
gestion of the lungs. The lower bowel was empty. The 
upper bowel was distended with gas. 

A guinea-pig was injected intraperitoneally, March 14, at 
10 a. m., with 0.5 c.c. of saline extract of the suspected 
spinach. Within an hour the guinea-pig had developed the 
peculiar “croakiness” of voice, but this was the only notice- 
able symptom up to 6 p. m. of that day. The guinea-pig was 
found dead at 8 o'clock the next morning. Necropsy revealed 
congestion of the liver, kidneys and lungs. The lower bowel 
was empty. The upper bowel was distended with gas. 

A guinea-pig injected at the same time with a small amount 
of saline extract of salmon developed no symptoms. 

A guinea-pig injected, March 15, with a mixture of 0.5 c.c. 
of saline extract of the spinach and 1 c.c. of Type A antibot- 
viinus serum developed a slight “croakiness” of the voice 
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and some diarrhea, but these symptoms wore off in a few 
days, and the animal seemed as well as usual. Necropsy, 
March 24, revealed no congestion of the internal organs, but 
there was engorgement of the blood vessels of the intestines 
and the abdominal wall. There were numerous adhesions 
between the intestines, and a portion of the bowel was much 
distended with gas. 

A chicken, fed 1 dram (4 gm.) of the spinach, developed 
no symptoms. 

Dr. Margaret Grant conducted these experiments. 


A specimen of the spinach and the salmon had been 
sent to Dr. Graham, and on March 15 he reported the 
spinach to contain Type A botulinus toxin. Dr. Geiger 
also isolated B. botulinus from the spinach, of which 
the minimal lethal dose for mice proved to be some- 
thing between 0.0001 and 0.00001 c.c. 

Two cans of spinach, the last of the hospital supply, 
had been opened two hours before using. One of the 
cans looked perfectly normal, the other one showed a 
very slight amount of bulging at one end. None of the 
partakers of the spinach noticed anything peculiar 
about the taste. As soon as the disease was recognized, 
the supply houses in Kendallville readily agreed to hold 
all cans from this lot, and Mr. Sweitzer of the Central 
District of the United States Department of Agricul- 
ture then traced and held all cans of this batch. No 
more known cases have developed. 


Clinical Notes, Suggestions, and 
New Instruments 


A CASE OF QUININ POISONING 


D. Leacu, M.D., Hucnow, Cuina 


Although cinchonism is of common occurrence, especially 
in malarial regions, 1 believe that severe cases of acute 
poisoning by quinin are not frequently reported. Therefore 
this case may be of interest. 

A boy, aged 3 years and 4 months, found a box containing 
sugar-coated 2-grain quinin pills, April 15, 1922. He ate a 
large number, probably not less than twenty or more than 
a hundred. Finally he bit into one, and came to me for 
relief. I gave him a dose of castor oil and made him vomit. 
I did not see any pills in the vomitus, and concluded that 
probably he did not swallow any, after all. That was about 
} p.m. In less than an hour he complained of severe pain 
in the general region of the umbilicus. He had a normal 
bowel movement, after which he vomited until he had emptied 
his stomach of a hearty meal which he had eaten just before 
he swallowed the pills. The vomitus contained partly dis- 
solved pills. 

The patient was put to bed, but before his clothing could 
be removed he began to show signs of drowsiness, and there 
wes an irregular shaking of the head from side to side, 
together with twitching of the muscles of the face. I passed 
a stomach tube and washed out the stomach. After this 
procedure he was somewhat cyanotic, but his pulse seemed 
to be in fair condition. I then gave him a plain water enema 
followed by a soapstick to stimulate. peristalsis and help in 
the elimination of the quinin. The water returned nearly 
clear. By that time he had passed into a semicomatose con- 
dition. He continued to vomit at intervals of about fifteen 
m‘nutes during the rest of the day. The intervals gradually 
increased until midnight, after which time he vomited only 
once. 

About 4 o'clock in the afternoon I gave him a small dose 
of sodium bromid to combat the cinchonism. The symptoms 
that I observed were vomiting, stupor, twitching of the mus- 
cles around the mouth, combined with slow shaking of his 
head either from side to side or up and down, occasional 
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spasmodic contraction of the flexor muscles of his limbs, 
flushed face, and dilated pupils. Owing to the condition of 
stupor it was difficult to determine to what extent sight and 
hearing were affected, but he answered his mother when she 
spoke in a low tone about two hours after the symptoms 
began. During the night, however, he did not respond when 
spoken to, or give any sign of either hearing or seeing. 
Understanding that quinin has a tendency to depress retlex 
action, I tested him by scratching the sole of his foot. Usu- 
aily he is very sensitive to the least “tickling” of his feet, 
but this time I was not able to cause him to move his foot. 

As the vomiting ceased during the night, the patient rested 
more and more quietly, and the latter half of the night he 
slept very soundly. He awoke soon after daylight, and for 
the first hour seemed quite confused, but gradually became 
clearer until the mental condition seemed normal. The sight 
and hearing also seemed normal, although he made a remark 
aout thunder that made us think that his ears were roaring. 

No rash developed after this overdose of quinin, although 
a year or more previously the patient developed a rash after 
a therapeutic dose of quinin. 


IMPROVED CHALAZION FORCEPS 


Samvet W. Geees, 


The advantages of this revised instrument are many. It 
enables the operator to complete a chalazion operation more 
speedily and safely, and with no resulting postonerative 
trauma to lids. 

The locking device is regulated with three notches to 
enable the operator to regulate the tension on different lids 
and also to hold the instrument on the lid, especially if the 


Improved chalazion forceps. 


operator wishes to pick up another instrument and an assis- 
tant is not present to hand it to him. It saves the task of 
eversions of the lid so many times, as was experienced with 
the older instruments when they slipped from the lessening 
of tension by the operator's fingers. It will also be noted that 
the ring is larger than the disk of the instrument. This has 
been made so as to avoid the strangulation of the lid tissues, 
which was too often a result from the older instruments 
because the operator may have handled his instrument a little 
too firmly to prevent it from slipping. For the same reason 
the surface of the ring that approximates the disk has been 
flattened. 

All in all, this instrument has proved useful in my chalazion 
procedures, and may be heartily recommended. 


161 Clinton Street. 


Precocious Menstruation.—In the first of the two cases 
reported by S. Tronconi in the Clinica Pediatrica 3:199, 1921, 
the recurring monthly genital hemorrhages in the girl of 6 
were not influenced by tonics, arsenic, hot baths, ergot or 
other measures, but they did not return after a course of 
treatment with extract of mammary glands. In the other 
child, an infant of 12 months, the genital hemorrhage was 
more continuous, and the final discovery of a tumor cleared 
up the case. In the first case the hemorrhage returned the 
sixtieth day after the organotherapy had been suspended. 
The hemorrhage ceased entirely only when enough of tn 
mammary gland extract had been given to overcome the 
excessive functioning of the ovaries. Eighteen months later 
the child seemed in good condition, but had not grown any 
taller, and the thyroid had increased in size. The precocious 
development of breasts and growth of body hair had persisted 
unmodified. 


Special Article 


VACCINATION IN THE PHILIPPINES 
STILL EFFECTIVE 


VICTOR G. HEISER, M.D. 
Consultant in Health to the Governor-General of the Philippine Islands 


AND 
CHARLES N. LEACH, M.D. 
MANILA, P. 1. 


Recently many publications and statements have been 
circulated throughout the United States alleging that 
vaccination in the Philippines had not given protection 
against smallpox. Quotations from annual reports of 
the Philippine Health Service have been cited by the 
antivaccinationists showing that more than 50,000 
deaths from smallpox have occurred in the Philippines 
during the last few years. The inference is that these 
deaths have occurred among the vaccinated. The 
inference is entirely without foundation, as the direct 
opposite actually occurred. The deaths are recorded 
almost entirely among the unvaccinated. 

It may be recalled that during the Spanish régime 
and for some years after the American occupation more 
than 40,000 deaths from smallpox occurred annually in 
the Philippines. When systematic, properly controlled 


‘ vaccination was instituted, the disease disappeared in 


the wake of the vaccinators. A striking example of this 
fact is furnished by the mortality statistics for the 
provinces surrounding Manila. The death rate from 
smallpox in these provinces was reduced from 6,000 
annually to zero, after a thorough campaign of vacci- 
nation. In the city of Manila there was not a death 
from smallpox for seven years prior to 1914. When 
the vaccination of the entire Philippine population was 
completed, so far as practicable, instead of 40,000 
deaths a year there were only a few hundred, and these 
occurred in remote places among persons whom it was 
impossible to reach with potent lymph. The tempera- 
ture in the Philippine Islands ranges from 90 to 100 F. 
nearly the entire year, with the exception of the moun- 
tain regions of Northern Luzon. Vaccine under such 
conditions of temperature would remain potent only 
a tew days after it left the ice. As ice is not obtamable 
in many sections of the Philippines, it was not possible 
to supply effective lymph ; hence many remained unpro- 
tected, and among these the disease was kept alive. 
Atter 1914, general vaccination of new-born children 
and other unprotected persons was not effectively car- 
ried out. It is true that the records siiow that sufficient 
quantities of vaccine were made and sent out, but it is 
likewise true that the results of careful investigations 
instituted recently show that much of the vaccine was 
never applied, or not used until it had deteriorated. 
Minor health officials and vaccinators found it much 
easier simply to report vaccinations than actually to 
carry out the procedure. Quantities of vaccine virus 
were actually discovered in waste paper baskets. In 
some instances many more vaccinations were reported 
than would have been possible with the quantity of vac- 
eine sent to the vaccinators. In another instance the 
total vaccinations reported in Pangasinan exceeded the 
population by 50,000. Thus, a huge unvaccinated 
population came into being, and it was only necessary 
for the ever present spark to fall among them to start 
the conflagration. The spark fell, and in consequence 
more than 50,000 unfortunate victims have lost their 
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lives. It is extremely regrettable that, through the cir- 
culation of half truths in the United States regarding 
vaccination in the Philippines, a strong effort is being 
made to influence legislatures to discourage vaccination 
against smallpox. This can only result in the sacrifice 
of more lives. When the situation in the Philippines 
was finally revealed, active vaccination was resumed, 
and the islands are again almost free of smallpox. 
Fortunately, in recent years methods have been discov- 
ered for making vaccine that will remain potent under 
tropical conditions. Consequently, it is now possible to 
reach many persons who were inaccessible before. 


TABLE 1.—AGE INCIDENCE AMONG THOSE ATTACKED IN 
PANGASINAN 
Under ltos5 Stow wwtels Gand 
1 Years Years Years Over Total 
100 4.381 2.182 S48 9.115 
Per Cent 16.46 48.06 23.04 7.72 32 100.0 


TABLE 2.—CASES AND DEATHS FROM 
MANILA, i918 


SMALLPOX AT 


Smallpox 
Vaccinated 
Total Never Unsveecessfully Suecessfully 

Age (Cases Deaths Cases Deaths Cases Deaths Cases Deaths 
Under 1 year ist 1 m4 37 32 10 4 
2 2 We 155 fr 45 | 
2 yeare......... 172 m™ 109 58 47 Ww 3 
123 73 a 18 
5 years......... 25 16 4 
7-10 years...... ae 4 16 2 
11-15 years... 47 25 16 5 1 
16-280 years..... 31 20 s “4 
26-30 years..... 1s & & 7 0 
years..... 7 2 1 4 1 
41-0 years..... 6 2 4 ! i ! 1 0 
years..... 8 0 rT) 3 
Total........ 1,926 sin 249 

TABLE 3.—SUMMARY OF TABLF 
Smalipox Cases 
Among Successfully Vaccinated Among Others Total Cases 
1,326 


Percentage of cases among protected 


Smalipox Deaths 


Among Suecessfully Vaccinated Amone Others Total Deattos 


Percentage of deaths among unprotected..... 
Percentage of deaths among protected... 7 


Table 1, furnished by Dr. Salvador V. del Rosario, 
assistant director of health, shows the age incidence 
among those attacked in the typical province of 
Pangasinan. It will be seen that more than 88 per 
cent. occurred within the age groups that should have 
been vaccinated since 1914. The history in the other 
provinces is more or less the same, Still more interest- 
ing, however, is the effect and incidence of smallpox 
among the vaccinated and the unvaccinated. The 
Philippine Health Service furnished figures for the 
city of Manila for 1918, which is the year that the 
smallpox outbreak reached its greatest proportions 
(Table 2). Reducing Table 2 to simpler terms gives 
the result presented in Table 3. 

The completed records for the provinces are not yet 
available, but those which have been examined show 
practically the same results as Manila, and*it would 
therefore be useless repetition to reproduce them. 

In brief, then, the Philippines, since 1918, have had 
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one of the greatest smallpox catastrophes of modern 
times. Fifty thousand people perished. On the basis 
of population, the islands lost ten times as many lives 
from smallpox during 1918-1920 as the United States 
lost from casualties in the World War. 

The death toll in the Philippines could have been 
avoided. The figures conclusively show that 93 per 
cent. of the deaths occurred among the unvaccinated. 

The 7 per cent. that occurred among the successfully 
vaccinated would probably have been still further 
reduced if a virulent strain of smallpox had not devel- 
oped among the unvaccinated and thus produced an 
infection which the ordinary immunity of the vacci- 
nated was unable to neutralize. 

There are many side lights that confirm the efficacy 
of vaccination against smallpox in the Philippines. 
The crews of interinsular vessels numbering many 
thousands were regularly vaccinated prior to 1914, and 
for ten years there was not a single death from small- 
pox among them. After 1914 the vaccination of new 
seamen entering the service was not regularly carried 
out. In 1918, no less than fifteen vessels had smallpox 
among their crews. Vaccination in the middle of the 
outbreak of 1918 was vigorously resumed and ne 
further cases occurred, although smallpox was vers 
prevalent in Manila and at ports of call. 

The Chinese in the islands number more than 30,000. 
Owing to the strict registration which is maintained, it 
is comparatively easy to locate them and they arc 
reguiarly vaccinated. There was scarcely any smallpox 
among the Chinese, although it was raging all about 
them. 

SUMMARY 

The recent outbreak of smallpox in the Philippines, 
in which more than 50,000 persons lost their lives, again 
confirmed the great value of vaccination as a protective 
agent against smallpox. The overwhelming evidence 
made up of some seven million vaccinations performed 
prior to 1914, which resulted in bringing smallpox 
under complete control, has been further supplemented 
by the outbreak of 1918. In this later outbreak, 93 per 
cent of all deaths from smallpox occurred among those 
who were unprotected by vaccination. 

The deaths among the remaining 7 per cent. were 
largely due to a virulent strain of infection which prob- 
ably developed among the unvaccinated. 

The records further show that 89 per cent. of the 
cases of smallpox occurred among unvaccinated chil- 
dren, the majority of whom were born after 1913. 

When effective systematic vaccination was resumed 
in 1918, smallpox again disappeared in the wake of the 
vaccinators. The disease showed no signs of abating 
anywhere until vaccination in the stricken areas was 
again carried out. 

CONCLUSIONS 

1. Vaccination is the greatest safeguard against 
smallpox. 

2. In countries like the Philippines, tremendous 
catastrophes occur unless the entire population is 
thoroughly vaccinated against smallpox. 

3. Millions of vaccinations have been made in the 
Philippines without the loss of life or limb, or any 
observable effect on health. 

4. In the past, those who have advocated the aboli- 
tion of vaccination have been the cause of many of the 
deaths among the unvaccinated. In view of the fright- 
ful loss of life that may occur in smallpox epidemics, 
they are assuming a grave responsibility indeed if they 
continue their campaign. 
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FACTORS IN THE CAUSATION OF BOTULISM 

No one who has followed the recurring reports of 
botulism outbreaks in this country can have failed to 
notice that certain articles of food are implicated much 
more frequently than others. First come the foods 
preserved by heat. Since the air is expelled in the 
heating process and since the containers of these foods 
must be hermetically sealed, it is easy to see that the 
anaerobic conditions so produced provide particularly 
favorable opportunities for the growth of any Bacillus 
botulinus spores that have survived the heating process. 
As with other bacteria, so here, growth is hindered by 
a high concentration of sugar or brine or by a marked 
acid reaction. Botulism from jam or candied fruits or 
from brine-pickled green olives is unknown ; indeed, the 
disease has been very rarely attributed to the use of 
any sort of preserved fruit. 

Since botulism from canned foods is always traceable 
to imperfect sterilization, to failure to destroy the 
spores of B. botulinus, it is not surprising that a rela- 
tively high proportion of botulism outbreaks should have 
heen traced to foods canned in the household, where 
facilities for maintaining cooking temperatures con- 
siderably above the boiling point are not always readily 
available. Commercially canned foods, however, are 
by no means exempt, and several instances are now on 
record in which foods canned on a large scale by 
modern processes have given rise to cases of botulism. 
The Kendallville, Ind., outbreak, which is described in 
this issue,’ is an example of poisoning due to a com- 
mercial product. 

While the reasons for the apparently greater liability 
of some foods to contain the botulinus toxin are quite 
obscure, and while the conditions under which botulinus 
toxin is produced are possibly connected with the com- 
position of the foodstuff and still remain to be worked 
out,.there are other instances in which a_ plausible 
explanation may be advanced. It is evident that rela- 
tive ease of heat penetration must be an important tac- 
tor in attempts at heat sterilization. Certain foods are 
much more easily dealt with in this respect than 
others. Heat penetration is hardly a factor in can- 


1. Beall, C. G.: Report of an Outbreak of Botulism, this issue, p. 38. 


ning soups, for example. From this standpoir it is 
tempting to conclude that the recent outbreaks of 
botulism traced to eating canned spinach, such as the 
one at Kendallville, afford an illustration of the impor- 
tance of securing adequate heat penctration. Spinach 
and some other foods are recognized as presenting spe- 
cial difficulty. There is no doubt that with such foods 
the size of the container and the amount of material in 
each can are important factors in the possible causation 
of botulism. It is reassuring to find that the interests 
concerned, including state and national health author?- 
ties, are alive to the difficulty of the situation, and that 
suitable standards for the size of the can and amount 
of material as well as for sterilizing temperatures are 
being strictly applied. 


SUNLIGHT AND MEDICINE 

Although light is an almost omnipresent factor in 
everyday life, its possible influence on biologic processes 
other than vision received very little scientific consid- 
eration until recent years. The reactivity of the skin to 
light and the relation of this to pigmentation has been 
recognized and given some consideration in climatology. 
The work of Finsen in his Light Institute at Copenhagen 
probably represents the first systematic effort to study 
the biologic effects of light and its possible therapeutic 
uses.’ Of late, the profound importance of this sub- 
ject has been forcibly brought to public attention 
through the indisputable demonstration by several 
groups of investigators both here and abroad that sun- 
light and notably the ultraviolet rays have a marked 
curative effect on certain forms of rickets, as well as a 
prophylactic influence where this disease is liable to 
develop.2. The influence of photodynamic substances 
that may sensitize the organism to light has been noted 
from time to time in THe JOURNAL. 

In the effort to elucidate the possible chemical reac- 
tions associated with these various light effects, atten- 
tion was focused first of all on the ultraviolet rays. 
There is evidence on record that these may act on pro- 
teins so as to render them less soluble. Solutions of 
albumin in quartz vessels behave like solutions of the 
more readily precipitated protein globulin after being 
subjected to ultraviolet rays. Ordinary glass is a bar- 
rier to these potent rays, a fact which should always be 
borne in mind in contrasting the possible effects of sun- 
shine indoors and outdoors. The harmful effects of 
light on bacteria may depend on such changes in the 
protein constituents of their living protoplasm. 

Recently Young* has found in the Biochemical 
Laboratory at Cambridge University in England that 
proteins such as serum albumin and egg albumin which 
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have been sufficiently purified by repeated crystalliza- 


tion become sensitive to intense light, either sunlight . 


or strong arc illumination, from which the infra-red 
and ultraviolet rays have been removed. The proteins 
may become denatured and precipitate. The reaction 
and presence of electrolytes play a part in facilitating 
these unique responses to light. It is too early to dis- 
cuss the theories of these manifestations of radiant 
energy; but if the preeminent constituents of living 
cells can be so readily disarranged chemically by light, 
scientific medicine must become alert to consider what 
the newer knowledge may ultimately have in store for 
our profession. 


ANTHRAX IN AMERICAN TANNERIES 

Anthrax in man is a disease of such serious moment 
that its menace scarcely needs to be emphasized. ‘| he 
fact that it is largely confined to persons engaged in 
certain occupations which favor infection with Bacillus 
anthracis has perhaps tended to obscure the incidence 
and seriousness of the malady. The more recent out- 
breaks of cases attributable to infection from shaving 
brushes have tended to arouse a greater interest in the 
subject and to awaken public health officials in many 
places from the apparent lethargy in regard to it. The 
United States still lags behind the European countries 
in preventive legislation relating to anthrax, and in 
enforcement of active measures to stamp out the dis- 
ease as well as to protect those most likely to contract 
it. Anthrax in man is most frequently encountered 
among workers on hides, hair, bristles, wool, etc., and 
in laboratory workers, veterinarians, meat inspectors, 
farmers, cattlemen and butchers. So-called pulmonary 
anthrax, which describes the cases arising from inhala- 
tion of dust from infected materials, may show a mor- 
tality of 50 per cent. The type of disease represented 
by “malignant pustule” is particularly severe. Such 
facts should serve, therefore, to support every effort 
which industrial hygiene may initiate in the direction of 
reform, 

Recently compiled statistics from a representative 
state may help to give emphasis to what has already 
been noted. In Pennsylvania, according to the investi- 
gations of Smyth and Bricker,’ slightly more than 8 
per cent, of the 7,458 men engaged in fiity-seven cattle 
hide tanneries were directly exposed to anthrax risk 
during the period under consideration. In nineteen 
goat skin tanneries employing nearly 6,000 men, some- 
what more than 7 per cent. were directly exposed. 
Thus, a total exceeding 1,000 men, or not quite 8 per 
cent. of the employees, was exposed to the serious dan- 
ger. Of these, at least 119 contracted anthrax in the 
course of the twelve years included in the Pennsylvania 
study, and four more cases developed in those handling 


1. Smyth, H. F., and Bricker, | ge Analysis of One Hundred 
and Twenty-Three Cases o rax in the Pennsylvania Leather 
Industry, J. Indust. Hyg. 4: 53 wet 1922. 
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raw hides or skins, making 123 cases in all, or more 
than 11 per cent. of the number of directly exposed 
tanners. Seventy-three of these cases were due to the 
handling of cattle hides, and fifty to the handling of 
goat skins. One fifth of the patients died. 

This is not the place to discuss the comparative 
danger of hides from different sources. The fact 
that during a five-year period a yearly morbidity rate 
of almost 2 per cent. from anthrax among directly 
exposed tannery employees is on record suffices to point 
to the lesson. Hides and skins imported into this coun- 
try are supposed to come in under quarantine unless 
accompanied by a consular certificate stating that they 
are from a district free from anthrax. But the experi- 
ence of Smyth and Bricker * agrees with that of others 
to the effect that this certification is worse than useless, 
since it merely establishes a false sense of security 
among the tanners and freight handlers. It is stated 
that anthrax has been contracted from the handling ot 
both dry and wet salted hides and skins, and from 
both certified and uncertified stock, and anthrax bacilli 
have been isolated from both. It is high time to give 
more serious consideration to the anthrax problem. 
The tanneries must no longer be allowed to receive 
anthrax-infested raw stock. 

Incidentally, it should be noted that treatment in 
hospitals has generally been more favorable than the 
less rigorous therapy of unhospitalized patients. The 
use of antianthrax serum with excision of the local 
lesion has given good results. The Pennsylvania 
experts particularly recommend the injection of phenol 
(carbolic acid) solutions of from 25 to 50 per cent. 
strength locally around the area of the initial lesion. 
Early diagnosis, prompt hospitalization if possible, and 
absolute rest, they conclude, are essentiai for success 
in any form of treatment. 


WATER DRINKING AND HYPERTENSION 

Fewer features of clinical medicine are the subject of 
more vigorous debate and of almost acrimonious discus- 
sion than is arterial hypertension. With respect to its 
causes and its therapeutic management, as well as the 
prognosis of individual cases, the widest rangcs of 
opinion have been expressed. Through the develop- 
ment of sphygmomanometry, the rapid, fairly accurate 
estimation of blood pressure has been made possible for 
any practitioner. Consequently, on the one hand it has 
been remarked of the simple and most important test 
for high blood pressure that “any social worker would 
be the better for knowing it and could learn it in fifteen 
minutes” ;' whereas, on the other hand, physicians are 
warned against the fancy that the management of 
hypertension consists in watching a column of mercur, 
or that success 1s measured in millimeters.* 
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This is not the place in which to debate whether per- 
manent pathologic alterations in the blood vessels, 
nervous reflexes, or poisonous products producing 
vasoconstriction are the prime factors in the genesis 
of hypertension, or whether the blood pressure mani- 
festations of acute nephritis, eclampsia or uremia are in 
any degree due to anatomic changes in the heart or 
blood vessels. It is obviously not without serious 
moment for the management of the individual case to 
know the precise pathology and even the ultimate eti- 
ology of the condition under observation. In the pres- 
ent stage of our knowledge, however, facts are more 
valuable than hypotheses. 

Certain striking facts regarding blood pressure have 
recently been recorded at Aberdeen, where Orr and 
Innes * have observed the influence of increased water 
ingestion on the blood pressure of some apparently nor- 
mal subjects and also in pathologic cases in which there 
was high arterial tension. The addition of from 2 to 3 
liters (quarts) of water to the normal daily consump- 
tion is followed by a distinct fall in both systolic and 
diastolic pressure. The fall is not accompanied by an 
increase of either the rate or the force of the heart beat, 
and the decreased pressure is maintained for some time 
after the extra water has been excreted. Clinicians 
have generally warned against large fluid intakes when 
the kidneys are incapable of reacting properly, and the 
therapeutic value of restrictions has been urged by 
Allen * in THe JOURNAL. 

The British investigators also point out that when 
diuresis is unable to keep pace with the intake of water, 
especially in cases of high arterial tension, the fall in 
pressure is sometimes preceded by a rise beyond the 
original level, which persists until the bulk of the extra 
fluid has been eliminated. The renal conditions must 
never be overlooked. 

However, it is the cases of fall of pressure attendant 
on water drinking, as well as the reported alleviation 
of disagreeable subjective symptoms in some of the 
patients with hypertension studied, that challenge atten- 
tion. The diuretic properties of water taken by mouth 
are generally recognized. Orr and Innes incline to the 
view that the chief factor in producing the fall of pres- 
sure is the elimination of pressor substances that cause 
arterial constriction and thereby produce an unneces- 
sarily augmented arterial tension. Friedrich Miller of 
Munich long ago expressed the conviction that the 
same toxic substances which produce uremia may, in 
lessened concentration, affect the vasomotor center, 
thus causing a heightened blood pressure. By others 
the seat of origin of the hypothetic toxins or substances 
with pressor effects has been assigned now to the 
alimentary tract, now to the tissues themselves. The 
fact that chemical substances like the amins which exert 
a vasoconstrictor effect in very small doses have been 
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isolated on various occasions has helped to render the 
theories of a toxemic etiology for certain cases of 
hypertension more appealing. If it shall prove to be 
true that diuresis induced by water drinking in patients 
with adequately functioning kidneys serves in reality to 
“flush out” pressor substances from the system, the 
discovery will be an important one. The present gaps 
in our knowledge, however, remain conspicuous. 


COMMENT 


Current Comment 


HYDROGEN SULPHID AS AN 
POISON 

The possible menace of hydrogen sulphid as a cause 
of occupational disease has lately been brought into a 
greater promimence than it has heretofore attained. 
Most physicians think of this foul smelling gas pri- 
marily 9s an artificial laboratory product bearing little 
if any relation to the work of the everyday world, Its 
toxicity, to a large extent, has been minimized because 
the objectionable odor associated with sulphureted 
hydrogen acts as a protective warning to prevent those 
who become exposed to the gas from inhaling any con- 
siderable quantity. In certain mines it has become 
somewhat familiar under the name of “stink-damp,” 
and is found occasionally as an occluded gas in coal 
seams or places where there is a decomposition of 
pyrites in the presence of moisture.’ Klein * has lately 
directed attention to the role of hydrogen sulphid as a 
dangerous component of the gases collecting in sewers, 
cesspools and similar places in which dejecta are per- 
mitted to putrefy without ventilation. In the absence 
of a liberal supply of oxygen, protein material gener- 
ates, through the action of anaerobic putrefactive 
micro-organisms, a mixture of gaseous products includ- 
ing nitrogen, carbon dioxid, methane, ammonia, hydro- 
gen and hydrogen sulphid. ‘The proportions of these 
components may vary, depending on the bacterial 
pabulum from which they arise. Klein has empha- 
sized the fact, however, that the really toxic menace to 
persons exposed to such products lies in the hydrogen 
sulphid, which may attain a concentration as high as 
8 per cent. by volume. Under such conditions there is 
great danger because of the high toxicity of the gas. 
Usually the danger is minimized because of the low 
concentrations of hydrogen sulphid concerned. Out of 
twenty-nine cases of poisoning with this product 
reported by the chief inspector of factories and work- 
shops in England for the years 1908 to 1912, only five 
were fatal.’ Yet, according to Haggard * of Yale Uni- 
versity, inhalation of hydrogen sulphid kills in a con- 
centration of 7 parts per 10,000 after the lapse of some 
time. Larger concentrations are followed by more 
prompt fatalities. According to Haggard, and contrary 
to conventional beliefs, hydrogen sulphid, when inhaled, 
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does not form a compound with the respiratory pig- 
ment of the blood, hemoglobin; nor does it combine 
with the sodium of the blood. It is transported dis- 
solved as a gas, which the blood has the property of 
oxidizing to less harmful products if the quantities 
involved are not so large as to threaten the function of 
vital organs before the gas can thus be detoxified. 


THE OCCURRENCE OF EXOPHTHALMIC . 
GOITER 

The possibility that despite the fact of their unlike 
physiologic symptoms some etiologic relationship may 
exist between endemic goiter and the type of hyper- 
thyroidism known as exophthalmic goiter has more 
than once been referred to in recent years. The inci- 
dence of endemic goiter and its geographic distribution 
are now fairly well known. Its greater occurrence 
inland and away from the seaboard, both in this coun- 
try and in continental Europe, is recognized ; hence the 
designation of goiter regions has been applied to 
lacalities where this thyroid disorder abounds. Exoph- 
thalmic goiter, if this somewhat inadequate nomen- 
clature may be permitted for the purpose of description, 
is no longer such a rarity as it was assumed to be a 
decade or two ago. Dependable statistics as to its 
geographic distribution might help to furnish an answer 
to the possible relationship of this disease to the other 
abnormal thyroid conditions. Dock * has reported that 
endemic goiter districts are relatively free from exoph- 
thalmic goiter, but alleges that this is not true of Swit- 
zerland and France, or of the region of the Great Lakes 
of North America. Dock also records the belief that 
the incidence of exophthalmic goiter is higher in 
England and on sea coasts than in some continental 
localities, but is very high in the interior of North 
America. Statistics have just become available from 
the Medical Investigation Department of Guy’s Hos- 
pital in London, where Campbell * has studied a group 
of more than a hundred cases, along with statistics 
from outside places. These show that in England 
exophthalmic goiter is more common in the country 
than in the towns, more common in the West than in 
the East, and more common on the sea coast than 
inland. It does not appear, to Campbell, to be specially 
prevalent in areas in which goiter is endemic. This 
tentative conclusion may not be without significance 
in future discussions on both of the diseases. 


THE NATURE OF INSENSIBLE PERSPIRATION 
IN HEAT REGULATION 

Every person continually experiences a loss of water 
from the skin in quantities that may become not incon- 
siderable under certain circumstances. The cutaneous 
excretion of water is determined mainly by the need 
for regulating the temperature of the body, so that the 
amount leaving by way of the skin depends on the heat 
production of the body or on the external temperature, 
and is very little affected by the quantity of fluid con- 
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sumed. Under ordinary conditions, in which no visible 
collection of fluid on the skin surfaces occurs, the water 
lost is included in the so-called insensible perspiration. 
According to observations on anomalous persons with- 
out sweat glands, the evaporation of water from the 
nonsweating skin may amount to 800 gm. (28 ounces) 
a day. In normal persons it will be noticed that the 
quantity of water thus given off increases with a rise 
of environmental temperature slowly up to a certain 
degree, and then rises rapidly. This sudden increase 
occurs simultaneously with the activity of the sweat 
glands, resulting in the formation of visible sweat. 
The insensible perspiration is therefore conventionally 
regarded as represented by evaporation of water from 
the surface of the cuticle itself apart altogether from 
the sweat glands. If the removal of heat through the 
loss of water by insensible perspiration is a purely 
physical process, as it is commonly assumed to be, the 
transfer should be affected not only by temperature 
factors but also, to some extent at least, by the humidity 
of the surrounding air. If the skin is to be regarded, 
so far as the insensible perspiration is concerned, 
merely as a membrane through which water is diffused 
into air, obviously the process should be retarded when 
the external medium tends to be more saturated with 
moisture, Several investigators have found, however, 
that in fact this is not necessarily the case. Most 
recently, for example, in Schwenkenbecher’s clinic at 
Marburg, Moog ' has observed that at a fairly constant 
temperature of 25 C. (77 F.) increases of from 30 to 
40 per cent. in the relative humidity may actually be 
attended by increased invisible perspiration through the 
skin. If such data are accurate, one cannot escape the 
conviction that this loss, instead of being merely a 
purely physical process dependent on the composition 
and temperature of the air, is a physiologic one varied 
by the necessities of heat regulation in the body. Per- 
haps we may think of it, with Schwenkenbecher, as an 
insensible secretion of sweat rather than mere diffusion 
of water through the skin membrane. 


HARMFUL AMINS 

Most students of the problem of intestinal obstruc- 
tion—and there have been many—have come to the 
conclusion that one or more potent substances arise 
within the bowel under such conditions and are respon- 
sible for the characteristic toxic symptoms. Whether 
the poisons are of bacterial origin or owe their genesis 
to aseptic changes in the mucosa and alimentary secre- 
tions remains debatable. Whipple and his collabora- 
tors have been inclined to identify the toxins as proteose 
in character, but their conclusions have been challenged. 
Recently, however, evidence secured from several inde- 
pendent sources suggests that histamin, the amin 
derived from the amino-acid histidin, which in turn is 
a familiar cleavage product of proteins, is one, at least, 
of the possible chemical offenders. Histamin, like 
other amins, may arise through putrefactive changes 
in protein-comaining materials. It is among the more 
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potent of the bases to which bacteria thus give rise. 
Micro-organisms capable of producing the amin have 
actually been isolated from the intestinal contents. 


Lately, Meakins and Harington' in England have’ 


found histamin in obstructed colons in man; and now 
Gerard * of Chicago reports the occurrence of the same 
depressor base in experimentally produced contents of 
obstructed intestinal loops. It would be unjustifiable to 
charge histamin or any of its companion products * 
with actual complicity in many of the ills of life refer- 
able to the bowel; yet the repeated finding of such 
potent products there points to the possibility that they 
may at times actually exert untoward effects. Bron- 
chial asthma has been described as an aminosis or amin 
intoxication; and urticarial reactions have also been 
associated with histamin.* These amins deserve serious 
attention as possible pathogenic factors. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC, 


ARIZONA 


State Medical Meeting.—-At the annual meeting of the 
Arizona State Medical Association, in Prescott, June 14-16, 
under the presidency of Dr. A. L. Gustetter, ‘Nogales, the 
following officers were elected for the ensuing year: presi- 
dent, Dr. Harry T. Southworth, Prescott; vice presidents, 
Drs. Charles A. Thomas, Tucson, Roderick D. Kennedy, 
Globe, and Arthur C. Carlson, Jerome; treasurer, Dr. Alvin 
T. Kirmse (reelected), Globe, and secretary, Dr. Delamere 
Harbridge (reelected), Phoenix. A motion by the president 
to secure the privilege ‘of prescribing alcoholics was promptly 
tabled. Resolutions were adopted to oppose the Sheppard- 
Towner bill and all “state medicine,” and plans were made 
for a women’s auxiliary to the state association. 


CALIFORNIA 


Japanese Physician Sentenced.—It is reported that S. 
Wahaume, a im gagnenvel physician, was sentenced to five months 
in prison for practicing medicine without a_ license. 
Wahaume was arrested in Sacramento several months ago 
on a nonlicense charge and forfeited a $500 bail when he 
failed to appear for trial. 


Hospital News.—The Bard Memorial Hospital, Ventura, 
will in future be known as the Big Sisters’ Hospital——Dr. 
James A, Ramsay has assumed control of Hillcrest Sana- 
torium, Hemet, relieving Dr. Verdo B. Gregory, who formerly 
had charge of the institution ———The present University of 
California Student Hospital, San Francisco, has been 
declared inadequate, and plans are under way to construct a 
new hospital of 100 beds, to be used by the faculty and stu- 
dents of the university. Dr. Robert T. Legge is director of 
this hospital——Dr. Alfred C. Reed has resigned as director 
of the Ross Sanatorium. 


COLORADO 


University of Colorado. — The Denver city council 
announced, May 26, that an appropriation of $20,000 will be 
made as the city’s contribution to the proposed University of 
Colorado Medical School and state hospital, which will be 
constructed in Denver. This completes the $200,000 which it 
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was necessary to obtain through popular subscriptions in 
order to take advantage of sums donated by the Rockefeller 
Foundation, the Carnegie Foundation, and the Colorado state 
legislature, aggregating more than $1,500,000. 


CONNECTICUT 


Yale University —At the commencement exercises of the 
university, President Angell announced that additions to the 
university funds for 1921 amounted to more than $5,500; 
The principal gift was the Harkness Fund of $3,000,000. Gifts 
and pledges made during the year for additional endowment 
of the school of medicine, toward the total of $2,000,000 
needed to secure the contingent pledge of $1,000,000 from the 
general education board, total $390,000. This amount includes 
a pledge, received June 21, of an anonymous gift of $100,000, 
to be added to the principal of the Anna M. R, Lauder Foun- 
dation in the school of medicine, the income of which is to 
be used each year for the purposes outlined in the letter 
covering the original gift of this fund for the establishment 
of the department of public health. In view of the continued 
progress made by the school of medicine, and of the gifts 
evidencing the interest of Yale’s friends in its development, 
the general education board has extended the time for ful- 
filling the —ae of their appropriation from June 30, 
1922, to June 30, 1924. 


DISTRICT OF COLUMBIA 


islation Proposed for Tuberculosis Hospital.—A bill 
introduced into the lower house of Congress by Representa- 
tive Sproul provides for the erection of a hospital for the 
care of tuberculous pupils of the District of Columbia. 
sum of $150,000 is appropriated to carry out the proposed 
construction. 


GEORGIA 


University of Georgia.—Five additional professors for the 
medical department of the university were recently announced 
as follows: Dr. Eliot R. Clark, from the University of 
Missouri, professor of anatomy; Dr. Richard V. Lamar, pro- 
fessor of pathology; Dr. Virgil P. Sydenstricker, Augusta, 
professor of medicine; Dr. Ralph H. Chaney, Rochester, 

inn., professor of surgery, and Dr. Harry B. Neagle, 
Adrian, Mich., professor of preventive medicine and hygiene. 
All the present faculty were reelected ——It was announced 
by the university faculty at the annual commencement exer- 
cises that the medical department of the university has been 
given $40,000 a year by the Rockefeller Foundation, the 
Carnegie Foundation, and the city of Augusta, through popu- 
lar subscription, for placing the departments of medicine and 
surgery on a pay basis, and for general expenditures, 


ILLINOIS 


Honor for Dr. Humiston.—At the cighty-fifth annual com- 
mencement exercises of Marietta College, Marietta, Ohio, Dr. 
Charles E. Humiston of Chicago received the honorary 
degree of doctor of science, in “recognition of his efforts to 
raise the standard of the medical profession in all parts of 
the country.” 


New Appointments.—Dr. Charles Lieber has been appointed 
county physician of Lake County to succeed Dr. Albert E. 
Brown, who resigned recently.——Dr. Samuel F. Paul was 
renamed for Rock Island and South Rock townships. Dr. 
J ood has been appointed city physician of Moline.-—— 
Dr. John H. Fowler was recently named for East Moline 
and Hampton. 


Chicago 

Rush Medical Colle Alumni Elect Officers.—At the 
annual meeting of the Alumni Association of Rush Medical 
College, held in Chicago recently, the following officers were 
elected: president, FE. L. Kenyon; vice presidents, F. B. 
Moorehead, D. C. Wherritt and T. C. Galloway; sroneures, 
C, O. Rinder; secretary, C. A. Parker; necrologist, 
Waugh, and directors for three years, H. G. Wells and _H. 
Coleman. 


Donations to University.By the will of Seymour Coman 
of Chicago, University of icago is made trustee of his 
residuary estate, estimated to be approximately $145,000, the 
net income to be used for scientific research, with special 
reference to preventive medicine and the cause, prevention 
and cure of discases. This bequest to be known as the 
Seymour Coman Research Fund.——By the will of Alexander 
D. Thomson of Duluth, Minn. the sum of $50,000 is 
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bequeathed to the university for use in the medical depart- 
ment, to be expended under the direction of Dr. Wilbur E. 
Post and Dr. Herman L. Kretschmer, both of Chicago. 


IOWA 


Personal.—Dr. Walter L. Bierring, Des Moines, sailed for 
Scotland, June 27, to attend the ceremony of his election as 
an honorary member of the Royal College of Physicians, 
Edinburgh.——Dr. Jefferson B. Blything has been reappointed 
city physician of Davenport.——Dr. Henry Albert, head of 
the department of bacteriology at the University of lowa, 
lowa City, has resigned on account of his health and will 
become head of the state board of health laboratories of 
Nevada.——Dr. James W. Osborn was recently elected presi- 
dent of the Des Moines health center. 


KENTUCKY 


Personal.—Dr. John M. Williams has been elected presi- 
dent of the recently organized health board at Paris. Dr. 
Arthur H. Keller was reelected city health officer of Paris 
and secretary of the board of health——Dr. Joseph E. Wells. 
Cynthiana, and Dr. James C. Mitchell, Louisville, have been 
appointed members of the state board of health. 


LOUISIANA 


New Physicians’ Building.—An cight-story structure will 

be erected opposite the Touro Infirmary in New Orleans, 
exclusively for physicians. The cost of the building will be 
approximately $400,000. At the end of ten years, physicians 
occupying offices in the building, will become permanent 
owners of the structure. 
Illegal Practitioner Charged.—It is reported from Alexan- 
dria that the “Rev. Dr.” J. S. Wright, a negro, who stated 
that he was a “doctor of div inity and a healer by faith,” was 
tried and convicted, June 17, by Judge Hundley, for practicing 
medicine without a license. He was remanded for sentence. 
Wright had heen operating in the city for several weeks, in 
a tent. Dr. Oscar Dowling, president of the state board of 
health, called on Wright and was advised that he was suffer- 
ing from high blood pressure. Wright gave him a_ prescrip- 
tion, with directions for using, for the sum of one dollar. 


MARYLAND 


Personal.-_Dr. Randolph Winslow, who for forty-nine 
years was associated with the school of medicine, University 
of Maryland, and with the University Hospital, has leit 
Baltimore on an extended automobile tour of the Southwest. 
He will sail on a voyage to South America on his return. In 
addition to severing his connection with the university, Dr. 
Winslow has practically retired from active practice of his 
of surgery. ——-Dr. John M. T. Finney has left for 
innipeg, Canada, where he read the surgical address before 
the Canadian Medical Association which is in session.—— 
Dr. Edward N. Brush of Baltimore has returned from 
. Canada, where he attended the sessions of the 
American Psychiatric Association. 


MASSACHUSETTS 


New England Roentgen Ray Society.—At the annual meet- 
ing of the society held in Boston, June 2, the following officers 
were elected for the ensuing year: president, Dr. Arial W. 
George, Boston; vice president, Dr. Ernest L. Davis, Spring- 
field, and secretary-treasurer, Dr. Adelbert S. Merrill, Boston. 

Massachusetts Medical Society.—At the annual meeting of 
the society in Boston, June 13-14, Dr. John Bartol, Boston, 
was elected president; Dr. Charles E. Mongan, Somerville, 
vice president ; Dr. Walter L. Burrage, Jamaica Plain, secre- 
ta Dr. Arthur K. Stone, Framingham Center, treasurer, 

Dr. Edwin H. Bingham, Brookline, librarian. All officers 
were reelected with the exception of the vice president. 

Harvard University Commencement.—At the two hundred 
and ecighty-sixth commencement of Harvard University 
thirteen honorary degrees and 1,401 regular degrees were 
conferred. Dr. Walter Belknap James, New York, received 
the honorary degree of doctor of laws. Gifts of $4,926,000 to 
the university were announced by President Lowell. This 
amount included $100,000 from the class of 1897 in commem- 
oration of its twenty-fifth anniversary. 


MICHIGAN 


Honorary Degree for Dr. Warnshuis.—At the fifty-seventh 
annual commencement of Hope College, Holland, Dr, Fred- 
erick C. Warrshuis, Speaker of the House of Delegates of 
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the American Medical Association, received the honorary 
degree of tor of Science for work in surgery, public 
health conservation and medical organization. 


Mentality of Prisoners Tested.—Under the direction of 
Prof. Guy M. Whipple, University of Michigan, tests for 
inmates of the state reformatory at Ionia, designed to show 
what part mentality plays in crime, were started, May 26. 
Dr. R. M. Olin, state health commissioner; Dr. McGregor, 
and Dr. R. H. Haskell, superintendent of the Ionia State 
Hospital for the Criminal Insane, assisted Professor W hipple. 
The examination was authorized by the administrative board, 
with a view to applying corrective measures where possible 
and also to furnishing the prisoners employment conforming 
to their mental development. 


MISSOURI 


Decision Regarding Impounded Dogs.—Mayor Kiel of St. 
Louis has announced that he will remove the Humane Society 
from control of the dog pound because the Humane Society 
declines to deliver impounded dogs to the medical schools for 
scientific purposes, as authorized by an ordinance passed by 
the board of aldermen, recently. The Humane Society has 
been instrumental in having a suit filed against the city to 
restrain the city officers from selling the dogs to medical 
schools, on the ground that the ordinance is unconstitutional. 


Osteopaths and Physicians.—The Springfield court of 
appeals has affirmed the finding of the lower court that an 
osteopath is not a physician or surgeon within the meaning 
of the law governing the practice of medicine and surgery. 
The court of app€%%s quoted an opinion of the supreme court 
of Missouri as follows: 

Osteopaths are not physicians or surgeons in any of the departments 
of medicine or surgery, but may cure or reliete any disease of the 
human body according to the system, method or science as taught by 
the American School of Osteopathy at Kirkville or any other legally 
chartered and regularly conducted school of osteopathy 


NEW JERSEY 


New Jersey Pediatric Society.—At the annual meeting of 
the society held in Spring Lake, June 21, the following 
officers were elected: president, Dr. Eugene W. Murray, New- 
ark; vice president, Dr. Frank W. Pinneo, Newark; treasurer, 
Dr. Ernest G. Hummel, Camden, and secretary, Dr. Miller 
R. Whitenack, Newark. 


New Eugenics Bill.-The house of assembly recently passed 
the new eugenics bill of the Rev. Warren P. Coon. The 
purpese of this bill is to make uniform throughout the eastern 
part of the United States the repression of vice as advocated 
by the federal authorities, as a result of their experiences 
in the late war. This act has already been adopted in twelve 
other states and punishes the male (especially when solicit- 
ing) as well as the female. It enables the county court to put 
convicted women or girls on probation or send them to proper 
schools, and it also takes care of taxicab assignations, which 
are not covered by the present law. 


NEW YORK 


Hygiene Essay Contest.—In order to stimulate interest on 
the part of high school students in problems of disease and 
hygiene, Dr. Nicholas Lukin offered a gold and silver medal 
to the two pupils of the Morris High School who would 
write the best essays on “The Role of Bacteria in Disease.” 
Forty essays were submitted, and it is believed that the 
contest served to stimulate greatly the interest of the students 
in these questions. 


Health Officers and Nurses Meet.—The annual conference 
of the sanitary officers and public health nurses of New York 
was held in Saratoga Springs, June 27-29, under the auspices 
of the state department of health. Dr. Hermann M. Biggs, 
state health opened the conference and intro- 
duced Gov, Nathan L. Miller. Dr. Victor C. Vaughan, Dr. 
Livingston Farrand, president of Cornell University, and Dr. 
George E. Vincent, president of the Rockefeller Foundation, 
were among the speakers. At a special session, June 27, a 
demonstration of the wireless telephone and its uses in educat- 
ing the public in health matters was given by the General 
Electric Company. 

Personal.—Dr. John Lorenzo Heffron has resigned as dean 
of the Syracuse University School of Medicine, Syracuse, 
effective June 15. This resignation terminates the connection 
which Dr. Heffron has held with the teaching staff of the 
medical school for forty years, during fifteen of which he 
has served as dean. Dr. Heffron was made dean emeritus. 
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Dr. Herman G. Weiskotten, county necrotomist and professor 
of pathology in the college of medicine, was elected acting 
dean until October-——Dr. Francis S. Mathews, New York, 
received the degree of doctor of laws, June 7, from Washing- 
ton and Jefferson College at its one hundred and twenty-first 
annual commencement.——Dr. Harold L. Amoss, associate 
member of the Rockefeller Institute for Medical Research, 
New York, received the degree of doctor of laws from George 
Washington University, Washington, D. C., June 7. June 12, 
the scientific staff of the Rockefeller Institute gave a dinner 
in honor of Dr. Amoss, who has been appointed associate 
professor of medicine at Johns Hopkins University, Balti- 
more. Dr. Walter W. Palmer, New York, received the 
hmmorary degree of doctor of science from Amherst College 
at commencement, June 21———Dr. Moses Allen Starr and Dr. 
Frederick Bierhoff recently sailed for Europe. 


New York City 


Dinner in Honor of Dr. Sobel.—A testimonial dinner 
attended by more than 100 physicians and surgeons of this 
city was given, June 21, to Dr. Jacob l, assistant director 
of the bureau of child hygiene of the department of health, 
on the eve of his retirement after being in the service of the 
city twenty-three years. Dr. Sobel will go to Europe to study 
diseases of children with Professor Pirquet. 

Columbia University Establishes Public Health School.— 
Under a bequest of the late Joseph R. DeLamar, an institute 
of public health has been established at Columbia University. 
The fund turned over to the university for the benefit of the 
school of medicine by the executors of the DeLamar estate 
amounts to $777,772.45. The new institute of public health 
will be primarily for research and the training of research 
workers ; but it will afford instruction to students of medicine 
and others, and, as Mr. Lamar’s will provides, it will engage 
in giving wide publicity in popular form to the results of 
scientific investigation. Dr. Haven Emerson has _ been 
appointed professor of public health and administration. 


NORTH DAKOTA 


State Health Su At the request of the state health 
officer, Dr. Harley E. French, the U. S. Public Health Service 
has assigned an officer to the state of North Dakota for the 
purpose of assisting in the organization of an adequate state 
health department. Surgeon Robert Olesen, who has just 
completed a three-years’ service with the Wisconsin State 
Board of Health, has been detailed for this purpose. 
survey of the state’s health needs has been completed and 
a plan submitted for an organization, based on the l 
requirements, 


OHIO 


College of Homeopathy to Be Amalgamated.—At a meeting 
of the rd of trustees of the University of Ohio, June 19, 
the majority report of the committee appointed to make an 
investigation of the situation regarding medical education in 
the university was adopted. This report provides: (a) that 
the College of Homeopathic Medicine be discontinued on and 
after July 1, 1922; (6) that al! buildings, instruments, appli- 
ances and material supplies of all kinds, now the property 
of the university and occupied or used by said college, be 
transferred to the jurisdiction of the College of Medicine; 
(c) that all students at present enrolled in the College of 
Homeopathic Medicine shall, on their individually expressed 
desire, be registered as students in the College of Medicine, 
with the grade now held by them in the College of Homeo- 
pathic Medicine, and (d) that there be established two addi- 
tional chairs, elective, in the College of Medicine, one to be 
known as the chair of homeopathic materia medica and the 
other as the chair of homeopathic practice, the date of such 
establishment to be from July 1. 


PENNSYLVANIA 


Hospital News.—Excavation has been started for a four- 
story building for the Cottage State Hospital, Philipsburg. 
——The newly erected addition to the Mount Sinai Hospital, 
Philadelphia, was dedicated, June 25. Judge John M. Patter- 
son made the dedicatory address. 

Dr. Frazier Receives Chair of Surgery.—Dr. Charles H. 
Frazier, formerly professor of clinical surgery in the Uni- 
versity of Pennsylvania, has been made John Rhey Barton 
professor of surgery in that institution. The appointment was 
made at the June meeting of the board of trustees. Dr. 
Frazier succeeds Dr. John B. Deaver, who will resign at the 
end of the present college year. 
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WASHINGTON 


fersonal.—Dr. Rowe France has been a physi- 
cian of Seattle to succeed Dr. Hiram M. Ree 

dinner was given, May 31, to Dr. William N. Keller, retiring 
superintendent of the Western State Hospital for the Insane, 
Fort Steilacoom. Dr. Keller was presented with a gold 
watch and Mrs. Keller with a pearl necklace. Dr. David 
Livingstone will succeed Dr. Keller——Dr. A. E. Baldwin, 
Kettle Falls, was recently elected president of the Stevens 
County Medical Society at Colville. 


CANADA 


Canadian Medical Association.—At the annual meeting of 
the association at Winnipeg, Man., June 20-23, the following 
officers were elected for the ensuing year: president, Dr. 
David H. Arnott, London, Ont.; vice president, Dr. Walter 
L. Muir, Halifax, N. S., and secretary, Dr. John W. Scane, 
Montreal, Que. The association proposes to investigate the 
feasibility of establishing a college of surgeons in Canada. 

committee was appointed to report on the matter at the 
next annual session. Dr. Edward W. Montgomery, Winnipeg, 
is the retiring president. 


University News.—At the Canadian Universities’ Confer- 
ence held in Winnipeg, recently, Dean Frank D. Adams of 
McGill University, and Dean R. W. Brock of the University 
of British Columbia, urged on the delegates the necessity of 
founding a Canadian graduate school. Dean Adams sug- 
gested that the graduate courses in Canada be pooled as 
they are in Germany, so that each student could avail him- 
selt of them without restriction——In a recent bulletin pub- 
lished by the Carnegie Foundation for Advanced Teaching, 
the union of six small universities in the provinces of New 
Brunswick and Nova Scotia is urged, making one large uni- 
versity at Halifax, N. S. It is proposed to raise $4°500,000 
for this purpose. The institutions concerned are Kiug’s Col- 
lege, Windsor, N. S.; Dalhousie University, Halifax; Acadia 
University, Wolfville, N. S.; Mount Allison University, Sack- 
ville, N. B.; St. Francis Xavier’s University, Antigonish, 
N. S., and the University of New Brunswick, Frederickton, 
N. B.——Included in the honors which have recently come to 
the graduates of McMaster University, Toronto, is the award 
of a valuable prize to Miss Marion E. Stillwell, in the nurses’ 
training course at the Toronto General Hospital. J. E. Bates, 
who graduated this year from the University of Toronto, 
won the Ellen Mickle Fellowship, worth $1,200, for research 
work in pathology, under Dr. W. L. Robinson. 


PHILIPPINE ISLANDS 


University of St. Thomas.— The sum of 5,000,000 fone 
($2,500,000) has been appropriated by the Dominican Order 
which controls the University of St. Themes College of Medi- 
cine, Manila, for the erection of a new concrete building, in 
which will be housed all the colleges of the university, the 
laboratories, the dispensary, the libraries, the hall, the chapel 
and its offices, leaving the old building which the university 
now occupies in the Walled City. The site for this new 
building will be on the outskirts of Manila. Construction 
work will be started in a few months. A university hospital 
for the practice of the students of the college of medicine will 
be erected on the same site. Dr. Jose Luis de Castro is dean 
of the university. 


GENERAL 


American Therapeutic Society.-At the annual meeting of 
the association, held recently, the following officers were 
elected for the ensuing year: president, Dr. Charles G. 
Jennings, Detroit; vice presidents, Drs. Hermon C. Gordinier, 
Troy, N. Y.; Arthur Parker Hitchens, Washington, D. C., 
and C. E, Cooper-Cole, Toronto, Canada; secretary, Dr. Lewis 
H. Taylor, Washington, D. C., and treasurer, Dr. Spencer 
L. Dawes, New York. 

Prohibiting Importation of Horsehair Brushes.—The House 
of Representatives this weck passed the Winslow bill, pro- 
hibiting the importation and the shipment in interstate com- 
merce of shaving and lather brushes containing horsehair. 
In the Senate, it was referred to the Committee on Interstate 
Commerce. The purpose of the measure is to prevent the 
spread of anthrax, it having been discovered during the war 
by the U. S. Public Health Service and other health authori- 
ties that the disease was traceable to horsehair shaving 
brushes. 

Begin Hearings on “Filled Milk” Bill.The Committee on 
Agriculture of the Senate has begun hearings on the Voigt 
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filled milk bill, forbidding the shipment in interstate com- 


merce of compounds of skimmed milk and vegetable oil, 


made in the semblance of whole evaporated milk. Prohibi- 
tory and restrictive legislation against these compounds has 
already been enacted in eleven states of the Union in the 
interest of public health. The Voigt bill passed the House 
by a vote of 250 to 40, and is now in the Senate for final 
consideration. 


Tri-State Meeting.-- The Medical Society of Virginia, 
Maryland and the District of Columbia held its spring meet- 
ing in Warrenton, Va., May 17, under the presidency of Dr. 
Stephen Harnsberger of that city. The following officers 
were elected: president, Dr. William L. Lewis, Kensington, 

d.; vice presidents, Drs. James H. Ferguson, Clifton Sta- 
tion, Va., and Edmund J. Horgan, Washington, D. C.; record- 
ing secretary, Dr. William T. Davis, Washington, D. C.; 
corresponding secretary, Dr. Joseph D. Rogers, Washington, 
D. C., and treasurer, Dr. Robert Scott Lamb, Washington, 

_C. The next meeting will be held in Washington, D. C., 
Nov. 15, 1922. 


Medical Museums.——The fifteenth annual mecting of the 
American and Canadian Section of the International Asso- 
ciation of Medical Museums was held in the Army Medical 
Museum, Washington, D. C., in May, under the presidency 
of Prof. James Ewing of Cornell University. On recom- 
mendation of the Council, the Exchange Bureau and the 
Bureau for the Preservation of the Results of Medical 
Research of the Section of the Association of Medical 
Museums were transferred from the McGill University Med- 
ical Museum, Montreal, Canada, to the U. S. Army Medical 
Museum at Washington. Dr. Daniel S. Lamb, assistant and 
pathologist at the Army Medical Museum from 1865 to 1920, 
was presented with a testimonial from the U. S. Army Med- 
ical Department by Brig.-Gen. Walter D. McCaw, who called 
attention to the results of his labors as illustrated by the 
collections of the institution in which the meeting was being 
held. The Journal of Technical Methods (Bulletin 8) and 
the Sir William Osler Memorial Bulletin (Number 9) were 
ordered published. The following officers were elected for 
the ensuing year: president, Dr. Frank B. Mallory, Boston; 
vice presidents, Drs. Howard T. Karsner, Cleveland, Harry 
Marshall, University, Va. and Robert A. Lambert (Yale 
University), New Haven, and secretary-treasurer, Dr. Maude 
E. Abbot (McGill University), Montreal. 

Warning on Leprosy.—According to a warning issued by 
the U. S. Public Health Service, leprosy in the United States 
is on the increase. Statistics show that there are 1,200 lepers 
at large in twenty-five states, with the constant danger of 
communicating the disease to others. Dr. C. H. Lavinder, in 
explaining the announcement regarding leprosy said: 

While remarkable results are being obtained in combating leprosy in 
other countries, it is on the increase in the United States. In the 
tropics, notably in Hawaii, lepers are being cured by the use of chaul- 
moogra oil, one of the new discoveries. But we have had no success 
with it here owing to the difference in the blood consistency of this 
climate and of this race. Great Britain long ago decided that the only 
way to eradicate the disease was to segregate the sufferers, so that 
there could be no chance for it to be communicated to others. We have 
adopted such a policy in America, and have built a leprosarium at 
Carville, La. It has room for only 200 patients, and now every available 
bed is occupied. Each day the government receives applications from 
lepers seeking admission to the hospital. We pay their transportation 
and give them the very best of care and attention. But we are com- 
pelled to inform health officers who come to us that there is no room. 
As it is next to impossible for each city to construct its own lepro. 
sarium, the sufferers are at large, and ecac some one comes in con. 
tact with them, adding to the possibilities of the disease being com- 
municated to others. 

President Harding, in a recent communication to Congress, 
asked that sufficient money be agprengsens for the enlarge- 
ment of the leprosarium at Carville. This week, Representa- 
tive Elliott of Indiana and Senator Ransdell of Louisiana 
introduced bills in the two houses, providing for the appro- 
priation of $650,000 to be used by the U. S. Public Health 
Service to prevent the spread of leprosy and to provide care 
and treatment of all persons suffering with leprosy. 


Committee to Study Toxicity and Fatalities in Local Anes- 

sia.—The report of the Board of Trustees of the American 
Medical Association (Tue Journat, May 27, p. 1617) con- 
tained an announcement of the appointment of a committee 
to continue the study of local anesthetics. This committee 
is composed of representatives from the several sections of 
the scientific assembly of the American Medical Association 
and is constituted as follows: representative of surgery, Dr. 
Elliott C. Cutler, Boston; representative of stomatology, Dr. 
Henry S. Dunning, New York; pharmacology, Dr. Robert A. 
Hatcher, New York, secretary of the committee; ophthal- 
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mology, Dr. Robert S. Lamb, Washington, D. C.; medicine, 
Dr. David I. Macht, Baltimore; laryngology, Dr. Emil Mayer, 
New York, chairman of the committee; pathology, : 
Charles Norris, New York, and urology, Dr. Alexander Ran- 
dall, Philadelphia. This new committee proposes to investi- 
gate the causes of toxic effects which have followed the use 
of local anesthetics, with a view to preventing these so far 
as possible, and thus to increase the safety, value and impor- 
tance of local anesthesia. The committee requests that Fel- 
lows and members of the American Medical Association 
transmit to the secretary or to one of the members of the 
committee, the information indicated: (1) Have you, during 
1920 or 1921, observed any toxic effects—fatal or not—follow- 
ing the use of cocain or any of the other local anesthetics? 
(2) If you have observed such toxic effects, please submit a 
detailed report of each case; record, among other facts, data 
concerning the patient’s general condition, the occasion for 
using the local anesthetic, the drug employed, the method of 
administration and the dose administered. (3) Kindly inform 
the committee of the name and address of any physician 
whom you know to have had any accident with any one of 
the local anesthetics. 


LATIN AMERICA 


Children’s Bureau in Brazil.—The Department of Public 
Health of Brazil has created a children’s bureau under the 
direction of Dr. Fernandez Figueira, president of the Bra- 
zilian Pediatric Society. 

Typhoid Vaccination Introduced in Paraguay.—Dr. Caye- 
tano Masi, surgeon-general of the army, has applied to the 
vaccination of recruits a triple vaccine similar to the one 
in use in the United States Army. Dr. Masi was in this 
country last year. 


Personal.—Drs. Paulina Luisi and J. C. Brito del Pino 
will represent Uruguay at the International Congress on 
Social Hygiene, to be held in Paris this year.——Dr. Ciro 
Leén of Manzanilla, Cuba, has been visiting clinics in this 
country, especially in Chicago. 

Mexican Tribute to Cajal.—At a special meeting of the 
directing board of the National University of Mexico, it was 
decided unanimously to grant an honorary diploma to Dr. 
S. Ramon y Cajal. The Mexican Academy of Medicine has 
also appointed him an honorary member, disregarding, for 
the occasion, the usual routine requirements. A subscription 
started by Dr. T. G. Perrin, the hacteriologist, already 
amounts to more than $3,000. 


in Colombia.According to a recent rt by 
Dr. R. F. Parra, physician in chief of the Agua de Dios 
Leprosarium, Colombia, there are now 2,726 lepers segregated 
there. Of these, 122 are receiving chaulmoogra oil treatment. 
There are two other leprosariums in Colombia, but the facili- 
ties are considered insufficient. Dr. Erich Martini is now 
employed by the government to make a survey of the leprosy 
situation and present recommendations for its control. 


FOREIGN 


Psychanalysis for the Poor.Our Vienna cxchanges men- 
tion that the Vienna Psychanalysis Society has made arrange- 
ments for an hour's evening dispensary for consultation with 
applicants for psychanalysis and traming of physicians in 
psychanalysis. 

Petrina Endowment.—Prof. T. Petrina of Prague, profes- 
sor emeritus of internal diseases, president of the rman 
section of the Bohemian Medical Society, retired from this 
and other positions on reaching his cightieth birthday recently. 
The German-Bohemian members of the society have founded 
the Petrina Endowment in his honor. 


Gullstrand Medal.—The Swedish Medical Association at 
a recent meeting voted to commemorate the sixtieth birthday 
of Prof. A. Gullstrand, in June, with a special medal, pre- 
senting him with the gold medal and selling the replicas to 
found a fund in his honor. He was given the Nobel prize in 
medicine in 1911 for his contributions to the science of oph- 
thalmology, especially the Gullstrand lamp. 


The Centennial of a Thesis.._Three trench societies com- 
bined their efforts and invited the world to help them com- 
memorate the thesis presented by Bayle one hundred years 
ago to the medical authorities of the University of Paris. 
Bayle had succeeded in isolating general paresis from the 
confusion prevailing in his day in regard to nervous and 
mental disease, and his thesis is a masterly description of 
the disease and its cause. 
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The Pioneer in Industrial H This is the title 

bestowed on De: of industrial Government Services 

medicine, over two centuries (1633-1714). His treatise 


on “The Diseases of Artificers,” was translated into English 
in 1750. He studied at the University of Padua, which has 
recently celebrated its septicentennial, and commemorative 
addresses on Ramazzini have been delivered in several Italian 
cities as part of the septicentennial ceremonies. 


New Medical Society.—The inaugural meeting of the Cam- 
bridge University Medical Society was held in the Anatomy 
School, Cambridge, England, ‘May 10. Dr. W. Langdon 
Brown of St. Bartholomew's Hospital, London, was the lec- 
turer and spoke on “The Endocrine Glands and Their Rela- 
tionship to the Sympathetic Nervous System.” The following 
are the officers of the society: president, Mr. E. S. Fellowes- 
Farrow; vice president, Mr. Norman F. C. Burgess; secre- 
tary, Mr. C. L. Owen, and treasurer, Mr. T. F. McNair Scott. 


Total of Arsphenamin Fatalities—The antiarsphenamin 
agitation in Germany, which was mentioned last week on 
page 1974, has brought out the fact that the proportion 
of mishaps with arsphenamin treatment amounts to about 
1: 10,000. This statement was made by Professor Jadassohn 
and Professor Galewski in testifying before the committee 
appointed by the reichstag to investigate the matter. They 
presented evidence further to show that with anesthetics the 
ratio of mishaps was 1: 4,000 not so long ago, and it is now 
fully 1: 10,000. They said that the aim should be not to 
— the use of the arsenicals but to train physicians in 
their use. 


The Padua Septicentennial.— Among the students who 
flocked to the University of Padua were Vesalius, who came 
from Brussels; William Harvey, who came from England to 
describe the circulation of the blood; Ariosto, Tasso, Coper- 
nicus, and Benner. The souvenir medal struck off bears the 
heads of Morgagni and Galileo. The Riforma Medica gives 
an illustrated description of the festivities and relates that 
the first anatomy amphitheater was at Padua (1490), and the 
first chair of clinical medicine was organized in 1543. This 
was 105 years before Leyden could boast a chair of the kind. 
Four hundred delegates from various countries and scientific 
organizations took part in the proceedings, with the king of 
Italy and the scientific authorities of the land. A bronze bust 
of the late Prof. A. De Giovanni was also unveiled. 


Personal.—Professor W eygandt of Hamburg delivered an 
address recently at Rome on “Psychology in Art,” on the 
invitation of the medical faculty.— Professor Kolle of 
Frankfort-on-the-Main was invited to lecture at the medical 
school at Budapest on the “Present Status of Serotherapy 
and Chemotherapy.”———Professor Siebenmann of the chair 
for ear and throat diseases at Basel was feted on the occa- 
sion of his seventieth birthday, recently, and the Schweizer- 
ische medizinische Wochenschrift published a special number 
in his honor——The Prussian Academy of Sciences has 
granted an appropriation to Prof. D. Ackermann to aid in 
continuing his research on the extractive substances of non- 
vertebrates, and to Dr. Paula Hertwig for continuing her 
experimental research on heredity, with 2,000 marks to Dr. 

‘y for his research on the physiology of cell segmen- 


tation. 
Deaths in Other Countries 


Dr. L. J a pediatrician of Lausanne. —— Dr. 
Wilmart of Brussels——Dr. Virgilio Manzanares of San 
Miguel, San Salvador.——Dr. P. Mazzeo, instructor in 
atrics at the University of Naples.——Dr. Saint-Hubert Serre 
of the medical faculty at Montpellier ——Dr. ore ¢ chief 
of the surgical service at the Hannover ~~ hos — 5 aged 66. 
Dr. George D. Wilson, vice president of the Med- 
ical Union, and former chairman of the British Medical 
Association, Wandsworth Division; died in London, May 1. 

Col. Michael J. Sexton; served in the Burmese es i the 
South African War and the late war, with the R. c.3 
died at Herne Bay, England, aged 61. Lieut. ‘Col. Cc. w. 
Owens, R. A. M. C., served in three wars and as surgeon to 
the late Lord Roberts in India; justice of the peace; died, 
May 23, aged 69. 


Portrait for University of Pennsylvania.—In Tue JourNat, 
June 24, p. 1971, it was nh A that a portrait of Dr. Fussell 
was presented to the university by members of the faculty 
of the medical school. Dr. James M. Anders, Philadelphia, 
writes that the contributions for the portrait were 7 by 
Dr. Fussell’s many friends and former medical st 


Army Personnel 

By the adoption of the conference report b the two houses 
of Congress, on the Army a -—¥ riation bill, all promotions 
in the Army below the grade colonel will cease for the 
next six months. The provision in the bill applies to all 
branches of the service, including the medical department. 
The measure as finally agreed upon fixes the size of the Army 
at 12,000 officers and 125,000 enlisted men. Reduction of the 
officers’ personnel from its present strength to 12,000 will be 
effected through the appointment of a selection board whose 
~~ it shall be to review the efficiency of all the officers 
of the Army and recommend those for discharge or retire- 
ment who have failed to make satisfactory officers. The 
medical department will not be materially affected by — 
commissioned personnel reduction, as the n 
officers at the present time is below the quota, 


Bureau Representative to Investigate European Conditions 


Major Leon Fraser, assistant director of the U. S. Veterans’ 
Bureau, sailed, June 24, on the America, for the purpose of 
making a survey of conditions affecting the disabled bene- 
ficiaries of the bureau in England, France, Belgium, Germany, 
Austria, Switzerland, Italy and Greece. The bureau has 
15,000 insurance and compensation beneficiaries in Europe, 
receiving more than $600,000 every month, and is at present 
attempting to handle the situation through American consuls. 


Graduation at Army Medical School 


General Pershing presented diplomas to the graduates of 
the Army Medical School at the commencement exercises. 
Brig.-Gen. Walter D. McCaw, a member of the staff of the 
Surgeon-General of the Army, delivered the address, in which 


he praised the members of the Medical Cor Eo the work 
accomplished during the World War. receiving 
diplomas were: 

Honor Mew—Capt. Albert Bowen, Capt O. Dart (Sternberg 
medal), Capt. Arthur D. como 7 Capt. ohn R. Herrick, Capt. 
Howard Zein, Capt. Douglas H. Mebane, apt. William C. Pollock 
mec 


Graduates——Major Robert A. Hale, Major William G. McKa 


» Capt. 
William B. Blacksnare, Capt. James M. 


ryant, cont) Cask. 
Capt. Joseph S. Craig, Capt. Arthur W. Drew, C nF Bid 
Capt. William B. Foster Capt. Claude V. Capt. E 


Gist, Capt. Sam Hardeman, apt. George R. _o Jr., Ca ¥.- 


C. Harv rvey, Capt. Leonard Ww Hassett, Capt. . Hei man, Cons. 
M. Huddleston, R. Hudnall, Capt. Franci 
utton, Jr., Capt. Charles rving, mp ey A. Johnson, 
n ; an, Capt. Merrill K indsay, Capt. William 
eClelland, Capt. John 1. Meagher, Capt. Joseph A. Mendelson, 
se J. Miehe, Capt. Frank McA. Moose, Capt. Charles R. Mueiler 
oo ae Cyrenius A. Newcomb, Capt. James A. Orbison, Capt. 


Capt. Joh 
Montraville A. St. Peter, 


Davi 
J Capt. 
Robert E. 
George F. 


"Medal Firet Lice, Walter 
a irst t. alter C. 

Lieut. drock, First Lieut. William LeR, T 


Capt 


Citizens’ Training Camps 


Improvement in the health of the youth of the country is 
one of the prime results to be sought by the Citizens’ Military 
Training Camps, which are to be held throughout the United 
States by the War Department during July and August. Full 
information as to entrance requirements, including applica- 
tion blanks, may be obtained from corps area commanders, 
nine of whom are located at various points in the country, 
as follows: 

First Co rea, Boston, i _ 


Second Corps Area, Governors Island, <_ Y., includes: New York, 
and Delaware. 
ird Corps Area, Fort Howard, ~~ includes: Pennsylvania, Mary- 
land, District of Columbia and Virgi ni am 
Fourth Corps Area, Fort McPherson. Ga., includes: North Caroli 
pam Carolina, Georgia, Florida, Alabama, Tennessee, Mississippi — 
ouisiana, 
Firth Corps Area, Fort Benjamin Harrison, I includes: Indiana, 
Ohio, West Virginia and Kent 
Sixth C Area, 1819 W. Pershing Rd., Chicago, Ill, includes: 
—— Mic an and Wisconsin. 
ven 


Eighth Corps Area, Fort Sam Houston, Texas, includes: Texas, New 
— Colorado, Oklahoma and Arizona. 
inth Corps Area, Sam Francisco, includes: Washington, Oregon, 
daho, Mentana, Wyoming, Utah, Nevada and California. 


M. A 

» 1922 


Youums 79 FOREIGN 
Foreign Letters 
PARIS 
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Fatal Poisoning with Naphthol Salve 

At a recent session of the Therapeutic Society, Dr. H. 
Busquet related that a 5-weeks-old babe, who had a gluteal 
er: thema and excoriation, had been treated by its mother 
with naphthol pomade, on lay advice. Besides naphthol, the 
salve contained sulphur and menthol, which did not have any 
part in the poisoning. The total amount used in two 
inunctions in twenty-four hours was 10 gm., corresponding 
to 1 gm. of naphthol. A few hours after the second applica- 
tion, pallor and acceleration of the pulse were noticed. The 
next day, jaundice appeared, followed by cyanosis of the lips, 
diarrhea, vomiting and scanty urine with albumin. The fol- 
lowing day the child was in coma and death occurred with a 
temperature of 35.7 C. (96.3 F.) In the course of the dis- 
cussion concerning this communication, Artault remarked 
that products formed by alteration of naphthol are more toxic 
than naphthol itself. Thus, it is important to keep naphthol 
in well-stoppered bottles, sheltered from light, and it is still 
better to use a fresh product. Richaud and Desesquelle 
emphasized the ease of absorption of phenol products when 
the skin is not intact, as in Busquet’s case. 


Illegal Practice of Medicine by a Truss Maker 

Is a truss maker, not a physician, who sells his apparatus 
regularly in certain territories, guilty of illegal practice of 
medicine? As a rule, the courts have decided in his favor 
when the truss maker confines himself to the sale of his 
apparatus and the taking of measurements, without making 
a diagnosis or treating the affection. In this case, the truss 
maker must not question the patient on his health condition, 
or examine him, either to make a diagnosis or to give him 
the necessary truss. Apparatus must be made at the order of 
a physician only. He is considered as practicing medicine 
illegally if he tells the patient that, with his apparatus, he can 
be cured within a certain time, or if he dissuades the patient 
from having an operation considered necessary by a physi- 
cian, and that he claims to prevent by the use of his apparatus. 
The Concours médical publishes a case of this kind in which 
the truss maker guaranteed a complete cure to his patient in 
two years, and made him sign a contract for the purchase of 
his apparatus. But the patient consulted a physician, who 
diagnosed the case as hydrocele. Thus, the truss maker's 
diagnosis was detrimental to the patient, who was obliged to 
purchase from him an apparatus not only expensive but aiso 
harmful, which might have increased his suffering. 


Memorial to the Army Medical Service of the World War 

A ceremony was held recently at the Ecole d’application 
de médecine et de pharmacie militaires at Val-de-Grace in 
memory of the officers and soldiers of the medical corps who 
died during the World War. The minister of war, who spoke 
in behalf of the government, said that homage must be paid 
to civilian physicians who enlisted during the war, as well as 
to regular army physicians. The ceremony was presided over 
by the president of the republic, and Mme. Millerand placed 
a wreath at the base of the bronze monument “In the Mud 
of the Somme,” which symbolizes the devotion of the 
stretcher bearers. 

Propaganda Against Conception 

In a preceding letter (Tue Journat, March 5, 1921, p. 666) 
1 mentioned the law against enticement to abortion and the 
propaganda against conception. The attorney-general of 
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Nantes made use of this law against a storekeeper who had 
sold or exhibited for sale instruments and articles to prevent 
conception. But, notwithstanding the fact that the goods had 
heen exhibited in the store window of the accused, the 
Nantes court did not agree with the attorney-general, and 
acquitted the man, stating that: 

No law prevents, at the present time, the manufacture, sale or exhibi- 
tion of instruments or articles to prevent conception, and although the 
accused offered these instruments or articles for sale, there is no act, 
plot, intent or advertising showing that, by exhibiting them, he intended 
to carry on a propaganda against conception. Thus, the essential element 
of the offense is lacking and there is no legal basis for accusation. . . 

Creation of Two Chairs of Hydrology and Climatology 

A chair of therapeutic hydrology and climatology has been 
created in the faculties of medicine and pharmacy of the. 
universities of Bordeaux and Toulouse. 


War Cross Awarded to the Val-de-Grace School 
At the end of the ceremony mentioned in the previous 
paragraph, the president of the republic stated that the 
ministry of war had awarded the Croix de guerre to the 
school of Val-de-Grace with the citation: 


True to its noble traditions, the school of applied medicine and phar- 
macy of the army inspired the officers of the medical corps with the cult 
of science and the spirit of sacrifice; and, by the admirable devotion and 
abnegation shown by them during the World War, they merited ever- 
lasting homage from the country. 


LONDON 
(From Our Regular Correspondent) 
June 12, 1922. 
Death of William Halse Rivers 

Through the recent death of Dr. William Halse Rivers, 
M.D. F.R.C.P., F.R.S.. president of the Anthropological 
Society, at the age of 56, following an acute abdominal illness, 
a brilliant and subtle mind, which had shed great light on the 
difficult problems of race, has been lost. 

He was educated at St. Bartholomew's Hospital, and 
graduated with an M.B. degree at the London University, in 
1886. He became house physician at the National Hospital 
for the Paralysed and Epileptic, and, at an early age, was 
lecturer on psychology at Guy's Hospital and on experimental 
psychology at the University of Cambridge. He attained the 
degree of F.R.C.P. in 1899. He delivered the Croonian lec- 
tures on fatigue and the action of drugs in 1906 and the 
Fitzpatrick lectures on medicine, magic and religion in 
1915 and 1916. But it was as an anthropologist that he first 
achieved wide fame. He was a member of the Cambridge 
expedition to the Torres Straits and wrote a book in two 
volumes entitled the “History of Melanesian Society,” in 
which he made a bold attempt to reconstruct the history of 
the migrations of the Melanesians from their culture. The 
work was a contribution to comparative ethnology, remark- 
able for both its original research and its scrupulous accuracy.- 
Other anthropologic works were “Kinship and Social Organ- 
ization,” and “The Todas.” Then came the period in which 
he turned his attention to psychology and the writings of 
Freud, of whom he might be described as a critical follower. 
He considered that Freud insisted unduly on the sex instinct. 
In 1920, he published “Instinct and the Unconscious,” which 
he described as “a contribution to a biologic theory of the 
psychoneuroses.” It embodied his life studies and his experi- 
ence with soldiers who had broken down under the strain of 
the war. 

His special aim was to study the relation between instinct 
and the body of experience we are accustomed to speak ot 
as “the unconscious.” The discovery of Head that in the 
healing of a severed cutaneous nerve there are two stages of 
sensibility—protopathic and epicritic—he explained as repre- 
senting different stages in the development of the afferent 
nervous system. Certain manifestations of protopathic sensi- 
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bility are suppressed as belonging to a crude form of nervous 
system, which has been superseded by a more efficient 
mechanism. The suppressed reactions are ready to spring 
into activity whenever the situation calls for an emotional 
rather than an intellectual response. From these considera- 
tions follows the argument that “the suppression of conscious 
experience is only one example of a process which applies 
throughout the animal kingdom and is essential to the proper 
regulation of every form of human or animal activity. Every 
living process of the animal involves not only activity devoted 
to the special end to be met but also the inhibition of activities 
of other kinds.” Certain elements of early experience are 


utilized and form, by fusion with other elements, the products - 


which make up the experience of later life. Elements which 
are incompatible with later developments are suppressed. 
Rivers restricted the term “unconscious” to the earlier 
forms of mental experience which have not been utilized by 
the process of fusion. Much, however, of the unconscious he 
regarded as such, on account of its having accompanied a pain- 
ful experience. Hysteria he held to be essentially protective. 
Cases met during the war had the common feature that they 
unfitted the subject for further participation in warfare. The 
symptoms appeared in order to “protect” the individual. Thus 
was the immemorial conflict between instinct and duty 
solved. By the premature death of Rivers, morbid psychology 
has lost its most philosophical mind since Hughlings Jackson. 


The Reprieve of Ronald True 

The case of Ronald True, who was sentenced to death for 
the murder of a courtesan, has been reported in previous 
letters (Tae Journat, May 27, p. 1651; June 17, p. 1907). In spite 
of the unanimous evidence of the physicians, including those 
in the jail service, that he was insane, the jury found him 
guilty of murder and responsible for the act, and the court 
of appeal confirmed the verdict. The home secretary ordered 
an inquiry into his mental condition by three experts. They 
unanimously pronounced him insane. He was therefore 
reprieved and sent to a criminal lunatic asylum. The reprieve 
has provoked an unprecedented storm of protest in the press 
and in journals of all shades of political opinion. The pris- 
oner’s disreputable career and the callous brutality of the 
crime with the sordid motive of theft caused a strong desire 
to see justice done. The fact that the jury rejected the plea 
of insanity was considered decisive on that point. 

In charging the grand jury at the Devon assizes, the judge 
(Mr. Justice Avory) said, referring to the lightness of the 
calendar: “I hope this may be taken as a symptom that a 
recrudescence of crime which we experienced after the war 
is abating. Whether it will continue to abate if the infliction 
of the penalties of the law is to be left to the discretion of 
experts in Harley Street, 1 very much doubt, for the only real 
deterrent to crime is the certainty that the appropriate penalty 
will follow its commission.” This slogan, “Trial by Harley 
Street” (the principal physicians’ street in London), has 
been taken up by the press. The whole trouble turns on the 
difference between the legal and the medical conception of 
insanity, which is a constant bone of contention in the courts. 
In this case, notwithstanding the medical evidence, the jury 
refused to find the prisoner legally insane. On the other hand, 
the committee of experts had not to determine the question 
of criminal responsibility but whether the prisoner was insane 
at the time of their examination. It having been determined 
that he was insane, he could not be executed, for the law 
forbids the execution of an insane man. But so great was 
the indignation that the press and public lost sight of these 
facts, which show that the home secretary had no choice in 
the matter but was bound to act as he has done. He was 
assailed with the greatest virulence and has had to defend 
himself in Parliament. Even the unfounded allegatioa was 
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made that True had got off because he had relatives high in 
society. 

Another aspect of the case is put by a well-known admiral, 
who says: “Whether he is a lunatic or not, why should the 
taxpayer pay to keep in existence a man who brutally mur- 
ders a woman in order to steal her jewelry? Murderers had 
better be tried by a naval court-martial. We should expend 
a few pence more in rope, but save the country many 
thousands of pounds in lunatic asylums.” The press declares 
that mental experts have become imbued with Freudian and 
other recent doctrines to the extent of extinguishing human 
responsibility for anything, and that they have come to regard 
brutal crimes as a symptom of insanity. If they are to gain 
a footing at the home office, murder trials will become a 
mockery, and our criminal lunatic asylums will become over- 
crowded, unless, indeed, they demand a general jail delivery 
on psychologic grounds. 


An American Surgeon in Charge at a London Hospital 

Dr. Harvey Cushing, professor of surgery in Harvard Uni- 
versity, is, on the invitation of the governors and of the 
medical college of St. Bartholomew's Hospital, acting as 
director of the surgical professorial unit. A similar com- 
pliment was paid last year, when the director of the surgical 
professorial unit of the hospital acted as temporary surgeon- 
in-chief of the Peter Bent Brigham Hospital in Boston. The 
interchange of teachers between our medical schools and those 
of America has sprung from the intimacy and consequent 
mutual appreciation which was brought about in the war. 
Professor Cushing was created a Companion of the Order 
of the Bath for his services with the British Forces in France, 
and was elected an Honorary Fellow of the Royal College of 
Surgeons of England. 


Tropical Research in East Africa 

It is proposed that the research station at Amani in Ger- 
man East Africa, which in the days before the war was 
reputed to be one of the leading tropical research institutions 
in the world, shall be made the central research station for 
the whole of East Africa. During hostilities, the Germans 
produced there huge stores of food and other supplies, includ- 
ing 15,000 bottles of “whisky,” and soap, candles and medicines. 


The Increase of Cancer 

As stated in a previous letter (Tue Journat, June 24, 
p. 1975), the increase of cancer has again become a topic of 
interest. Our ignorance as to the cause of the disease is 
reflected in the diverse suggestions which are being made in 
the press, in some cases by distinguished scientists. Tea 
drinking, the cooking of food, the inhalation of tar dust 
arising trom roads, microbes which are generated in drink- 
ing water stored in reservoirs have been in turn incriminated. 
The proportional mortality from the disease is shown by 
the following figures, given in the last census of England 
and Wales for the deaths from the principal diseases per 
thousand deaths: cancer, 68; phthisis, 74.3; nervous diseases, 
107.4; bronchitis and pneumonia, 140.7; heart disease, 85; 
violence, 38.5. 


Knighthood Conferred on a “Bone Setter” 

Mr. H. A. Barker, the “bone setter,” has been knighted. 
He is described officially as “a specialist in manipulative 
surgery who placed his manual dexterity unreservedly at the 
disposal of all wounded ex-service men.” Though not a 


qualified member of the medical profession, he enjoyed an 
extensive and fashionable practice, and for long was a cause 
of acrimonious controversy. A _ physician had his name 
removed from the register for administering anesthetics for 
him. He possesses considerable manipulative skill, for he won 
the approval of some leading surgeons, but how far the 
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absence of the regular training led him to adopt “manipula- 
tive surgery” in cases in which it did no good or even did 
positive harm is a question on which we have no light. Some 
time ago, an attempt was made, as stated in Tue JourNnat, 
by his influential friends to obtain for him an honorary medi- 
cal qualification, but it failed. The rather absurd reason was 
given that the fact that he had not a qualification prevented 
him from explaining his methods to the profession. We have 
to go back to the days of Queen Anne for an instance of a 
man outside the profession being given a knighthood for sup- 
posed medical skill. She conferred this honor on her oculist, 
who was unqualified and is regarded as a quack. 
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BELGIUM 
(From Our Regular Correspondent) 
May 27, 1922. 
The Reserve Medical Corps 

The minister of national defense recently submitted to the 
king a decree concerning the creation of a school whose duty 
will be: (1) to give or to perfect professional instruction to 
officers, future reserve officers, noncommissioned officers and 
certain soldiers in the sanitary service; (2) to experiment 
with field equipment and to study the operation of the sani- 
tary service, and (3) to give special instruction as ambulance 
bearers to men preparing for ecclesiastical duties. The 
school will include a staff, a school for reserve physicians 
and pharmacists, a company of ambulance bearers and an 
executive staff. The aim of the school is to train the men 
in the militia who intend to become physicians or pharmacists 
in the professional technic of the army; and to give them the 
necessary military instruction and education to prepare them 
to fulfil, after their university studies, the functions of reserve 
physicians or pharmacists, and to enable them, in the interval, 
to render service in the field, thus insuring a sanitary service 
with a complete force at all times. 


Congenital Upward Displacement of the Scapula 

Dr. Delchef presented to the Academy of Medicine two 
curious cases constituting actual ectopia of the scapula. The 
malformation is analogous to an arrest of the ascent of 
one or both ilia with six sacral vertebrae, and has the same 
clinical significance as cervical ribs. The abnormal bone 
parts holding the scapula to the vertebrae are not the cause 
of the malformation, but a complication, probably of vertebral 
origin. The hypothesis of a regressive anomaly, with a 
resemblance to the complete scapular girdle of certain fish, 
is not justified. On the other hand, the resemblance to a 
cervical rib seems justified, but the extreme difference 
between the anatomic anomalies increases the doubt as to 
the pathogenesis. Operative intervention is indicated when 
the fixity of the scapula entails important functional distur- 
bances. The operation consists, according to cases, in resec- 
tion either of the superior internal angle of the elongated and 
curved bone, or of the supernumerary bone parts and divid- 
ing the retracted muscular fibers. It may be necessary, 
besides, to raise the muy les on the inward edge or to fasten 
the scapula to the ribs, » sme or muscle. 


Protection of Children Against Tuberculosis 

Monsieur Duthoit has published his report concerning the 
activity of the society for the protection of children against 
tuberculosis during 1920. The work is accomplished with the 
cooperation of the Belgian national league against tuber- 
culosis. Its dispensaries send to the society children of the 
patients frequenting their consultations, who are accepted 
only on a report from the dispensary physician and the 
prophylaxis nurse, The society includes, at present, the Edith 
Cavell infant shelter, twelve cradles, the Berthemlez-Louvain 
colony, thirty beds, and the Flobecq colony, with 130 children. 
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The “Foyer Elizabeth” was organized in the Flobecq colony, 
in 1920, to isolate and give special care to children who 
become ill while out to nurse, and to quarantine those coming 
from Brussels before they were turned over to the nurses. 
The total number of days of care in the three establishments 
in 1920 was 40,130, for an average of 167 children, The 
upkeep for each child has been 3.48 francs each day. 


Pneumococcus Infection and the Congo Troops 

Dr. Lejeune recently submitted a report to the Belgian 
Society of Tropical Medicine concerning some interesting 
statistics on the morbidity of black troops. The figures show 
that in German East Africa, in 1917, only 25 per cent. of the 
deaths were due to the enemy fire. During this campaign, 
pneumococcic infections alone killed 4 per cent. more men 
than bullets did. Negroes do not seem to be able to resist 
the pneumococcus, and the reason for this is not clear. 
Senegalese troops in France showed that the race factor was 
not the only cause for, after a few months, by degrees ‘ey 
became spontaneously immunized. There was an average —s 
of © per cent. at the beginning, but later the black troops 
became as resistant as European troops. Lejeune called the 
attention of the civil and military authorities to the advan- 
teges that would be derived from compulsory vaccination of 
postoffice employees, soldiers and workmen. Antipneumo- 
coccic vaccines and serums should be put at the disposal of 
all physicians in the colony, and, if possible, they should be 
manufactured in various parts of the Congo under the same 
conditions as smallpox vaccine. 


Reform of Medical Studies 

We mentioned in a previous letter the discussions pertain- 
mg to the reform of medical studies. Notwithstanding the 
differences of opinion, members of the Academy of Medicine 
have finally arrived at an understanding. Medical studies in 
universities must be of seven years’ duration. This includes 
all scientific and medical studies for the degree of doctor 
of medicine. 


Anthropometry of the Belgian Woman 

Monsieur Gilet has submitted to the Société d’Anthro- 
pologie of Brussels the results of his inquiry concerning the 
anthropometry of Belgian women. His researches were made 
on 1,000 delinquent women and 400 nondelinquent women. 
He concludes that the proportion of Belgian women whose 
weight corresponds to their height is very small. Social 
conditions and temperaments have an influence on this. He 
remarks that the muscular type of woman is best, but is 
rarely found in Belgium, because, on account of education, 
atavism or indifference, she neglects physical instruction 
and the improvement of her constitution. Developing exer- 
cises should be applied equally to the two sexes, and athletic 
sports would be of great advantage to women, 


BUCHAREST 
(From Our Regular Correspondent) 

June 10, 1922. 

Imbecility in Its Clinical and Medicolegal Aspects . 
At a recent meeting of the Medical Society of Bucharest, 
Dr. Popescu read a paper on imbecility in its clinical and 
medicolegal aspects. He considered that particular form of 
imbectlity described as moral insanity or moral imbecility. 
The symptoms to which he assigned the foremost place were 
lack of discretion, absolute incapacity for being influenced, 
strong criminal propensity traceable even to childhood, life- 
long instability and restlessness, aversion to useful employ- 
ment, unsociableness, exaggerated self-esteem, excessive 
fancifulness, vanity, egotism, complete want of ethical ideas 
and impulses, absolute unconsciousness of justice and moral- 


22 


54 FOREIGN LETTERS 


ity, and a great many bodily signs of degeneration. Heredity 
had something to do with the development of these defects. 
(Ybservations extending over many years had convinced Dr. 
Popescu that the ethical imperfections enumerated in_ this 
list and the criminal acts arising from them were the results 
of mental incapacity dating from the earliest period of life. 
In all patients whom he had the opportunity of observing 
from the age of 10 or 12 years to full maturity, he found that 
the ethical shortcomings which rendered them useless as 
members of society showed no tendency to increase. He then 
lescribed those forms of the disease which present similar 
symptoms and might, therefore, be confused with moral 
imbecility: called attention to the chief points serving to 
distinguish them; made some observations on the prognosis ; 
discussed the general question of how such cases should be 
dealt with, and devoted a few words to the subject of judicia’ 
decisions, He agreed with other continental neurologists that 
this form of mental abnormality presented certain features 
which were always similar and decidedly characteristic; as 
already mentioned, the features in question existed from the 
earliest period of life and showed no tendency to increase; 
and, on account of possessing these qualities, the condition 
now described might be reckoned as one of the special or 
definite types of mental disease. 


Poisoning with Methylated Gin 

A series of cases of poisoning was reported to the health 
authorities in Sofia recently, and in subsequent investigations 
some unexpected disclosures were made. Within a few days, 
seven cases of illness, all presenting similar symptoms, were 
observed in a Bulgarian mining district; and, in a Sofia 
suburb, about forty persons were attacked with marked 
drowsiness, vomiting and violent muscular cramps. That 
the condition was a result of poisoning by methylated gin 
was ascertained in the Sofia cases only after the source of 
the fatal cases had been discovered in the mining district. 
\ltogether about 1,800 liters (450 gallons) of the poisonous 
win has been seized and destroyed, and endeavors are being 
made to trace the buyers of other quantities of liquor. How 
the methyl alcohol has found its way into the gin could not 
be ascertained. This is the first instance, in Bulgaria, in 
which an alcoholic beverage containing dangerous admixtures 
has escaped detection by the excise and the health officers. 


The Feebleminded 

The truth about the feebleminded is gradually being put 
in plain words before the public, and at a recent meeting of 
the Kolozsvar education committee, Dr. A. Elfer spoke very 
forcibly regarding the necessity for legislation giving legal 
control over those unable to take care of themselves. In 
moving the adoption of the report of the special schools after- 
care committee, Dr. Elfer stated that, while the children 
improved very much in the school, when they were turned 
out into the world only 5 per cent. proved capable of earning 
the minimum for maintenance, and many who when they first 
left school became wage earners fell back into the class of 
unemployed. The experience of the after-care committee has 
led Dr- Elfer to the conclusion that the mentally defective 
require life-long control, some to a greater and some to a 
less extent: but such control must be provided, or the work 
spent on them during their earlier years will be entirely 
wasted. 

Spontaneous Fracture of the Ribs in a Syphilitic Patient 

The Sarajevo County Hospital reports the case of a woman, 
aged 41, who presented several unusual symptoms of syphi- 
litie origin. She had contracted the infection fourteen years 
before, and had been treated with injections of mercuric 
salicylate. Since that time she had remained free from all 
symptoms until a few months previously, when suddenly an 
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infiltration of the sternal extremity of the right clavicle 
appeared and developed into a well defined, immovable tumor, 
which still existed. Two months previously, a similar nodule 
had appeared on the sternum and four weeks later a fresh 
tumor was observed, but this time on the cighth right rib in 
the posterior axillary linc. The nodule was hard, immovable 
and very tender. The patient said that when bending to the 
side she suddenly felt a sharp pain and a cracking noise on 
the side of the new tumor. Since that time, she had felt 
pain at this point on coughing, turning or breathing deeply. 
An examination by the roentgen rays revealed the true nature 
of the affection. The roentgenogram revealed a fracture of 
the rib, the vertebral fragment having two sharp points and 
the sternal fragment being distant about 1.5 cm. from the 
other portion. The rib itself was thickened and the peri- 
osteum was infiltrated (gummatous osteomyelitis and peri- 
ostitis). Cases of such spontaneous fractures are very rare. 


PRAGUE 
(From Our Regular Correspondent) 
June 1, 1922. 
Congress of University Teachers 

A general congress of Czechoslovak university teachers 
was held in Prague, May 14-16. The congress was attended 
by about 500 members. The congress was opened by the 
president, Masaryk, who was at one time a professor of 
philosophy at Prague University. In the section on educa- 
tional questions, Prof. Jaroslav Hlava, senior on the staff of 
Prague medical faculty, presented a scheme for the reform 
of medical studies in the republic. The theoretical study 
should last, according to his plan, for five years, as has been 
the case up to date. He reserves two years for the study of 
chemistry, biology, physics, anatomy, histology and physiol- 
ogy, as has been done in the past, adding to these fundamental 
sciences, microbiology, as a special subject. Under the 
present plan, the students have to pass the examinations in 
these sciences at the end of the second year. Professor Hlava 
would give the examinations in the first four semesters. He 
also desires to have all the semesters equally long. At the 
present time, the winter semester is almost twice as long as 
the summer semester. The most radical changes which he 
suggests concern the second part of the medical course in 
the last four years. To the examinations in twelve different 
topics which the medical students have to undergo, he adds 
six. He wishes to have included among the new topics public 
health administration and social medicine. As it would be 
impracticable for the staff of the medical faculty to hold so 
many examinations, he suggests that two different categories 
of examinations be introduced. One group of subjects, 
including the most important ones, should be passed by all 
the students, the examinations in the second group being 
taken only by those who will be called according to an 
automatic scheme which will be unknown to the students; so 
that they shall prepare themselves for all the examinations, 
not knowing whether they will be required to take them. The 
examinations should be again divided throughout all the 
semesters of study and not crowded into the last semesters, 
as they now are. This reform would allow the same time 
for medical studies as at present, but a new bill regulating 
the practice of medicine, which is to be introduced into the 
parliament in the near future, will make it compulsory, for 
every doctor of medicine who desires to practice in the coun- 
try, to spend a year in one of the general hospitals of the 
country. This virtually means that the medical studies will 
be prolonged by another year. The proposition of Professor 
Hlava is beine criticized, especially by the representatives 
of the clinical branches of medicine, as being too theoretical 
and as not allowing sufficient time for practical training; but 
his suggestion has aroused such an interest in the reform of 
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the study of medicine that, very probably, some changes will 
be made for the improvement of the medical curriculum, 
which has not been changed since 1903. 


Venereal Diseases Bill 

The senate recently accepted the venereal diseases ill 
which was introduced hy the cabinet. It is somewhat surpris- 
ing that the bill was accepted unanimously, as it was antici- 
pated that there would be some opposition, at least from the 
Catholic party, since the Catholic papers carried on a cam- 
paign against this bill, which introduces abolition in place of 
the present system of reglementation. The minister of health, 
Dr. Boh. Vrbensky, made a speech when presenting this bill 
to the parliament and it is said to be due to his eloquence 
that all opposition to the bill was suppressed and the bill 
accepted unanimously. The bill will not appear before the 
house of commons before the fall season, and as no opposition 
to it is anticipated there, after such a splendid reception in 
the senate, it is probable that the bill will become a law late 
in the fall. 

Social Medicine Congress 

A social medicine congress will be held in Munkac, June 
4-7. Munkac is the capital of Ruthenia, an autonomous ter- 
ritory within the boundaries of the Czechoslovak republic. It 
is generally known as the most backward province of the 
republic in matters of hygiene. The people of this territory 
have had very little education, and little was done to educate 
them in hygiene before the end of the war. When the ter- 
ritory joined the Czechoslovak republic, a number of enthu- 
siastic Czech physicians, headed by Dr. A. Albert, came to 
this neglected country and have worked ever since for 
the improvement of conditions. Now that the most dangerous 
epidemic diseases have been controlled, the physicians of 
Ruthenia are calling their colleagues from the rest of the 
republic to come to Ruthenia for a congress of social medi- 
cine, and are asking the best advice for the development of a 
local program in social medicine. As the congress is well 
prepared and unusual interest has been aroused, it promises 
to become a real milestone in the development of public 
health, not only for Ruthenia but also for the whole of 
Czechoslovakia. 


BERLIN 
(From Our Reoular Correspondert) 
June 3, 1922. 
Tuberculosis Problems 


The general meeting of the German Commission for the 
Campaign Against Tuberculosis was held in Bad Késen in 
May. In spite of the advantages that large cities offer to 
conventions, most congresses in Germany are now held in 
the smaller towns, for the reason that accommodations are 
procured more easily and more cheaply. There is less com- 
petition in the way of outside attractions; hence, a_ better 
attendance is secured at the scientific meetings. In recent 
years, the spas have become popular as meeting places for 
congresses. The visitors become acquainted with the equip- 
ment of the watering place, and this serves as an excellent 
advertisement. The scope of the tuberculosis congress did 
not measure up to the amplitude of last year’s congress, 
which was the first to be held since the opening of the war; 
hence, many problems growing out of the war were discussed. 
At this year’s congress, Kirchner’s lecture on the part that 
human and bovine tubercle bacilli play in the origin of 
lupus awakened considerable interest. Kirchner subjected 
particles of lupus-infected tissue to careful scrutiny and 
found that about half of the affections were traceable to 
bovine tubercle bacilli. Welfare work among the tuberculous 
of the middle classes, who, on account of special difficulties 
in supporting themselves, cannot help themselves to the same 
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extent as formerly, but are obliged at times to accept 
assistance, was discussed at length. In the course of the dis- 
cussion, it was brought out that, at present, there are many 
more cases of tuberculosis in families of the middle class 
than formerly—-many more than in working men’s families. 
Putter, the director of the Berlin welfare center for the 
middle classes, vouchsafed the information that, among the 
8.928 tuberculous patients receiving assistance, there were 
1,654 officials, 119 professors, 153 teachers and 88 authors 
and artists. 
Scurvy in Berlin 

At the last session of the Society for Internal Medicine, two 
cases of scurvy that had developed in Berlin were presented. 
It was in accord with the present-day conception that these 
cases had arisen owing to a lack of fresh vegetables and 
potatoes, the result of the extraordinarily high prices 
demanded which put vegetables out of the reach of the poorer 
classes. There seems to be also an actual scarcity of fresh 
vegetables, one assigned reason for which is the large amount 
exported to foreign countries. I am aware that this presents 
a view as to economic conditions, and especially food condi- 
tions, prevailing in Germany differing from the one received 
from newspaper accounts which report observations of feast- 
ing in the high-priced restaurants of Berlin. That such feast- 
ing is participated in mainly by foreigners, who, taking 
advantage of the favorable exchange rates, are living here on 
the fat of the land, or at most by some of Germany's newly 
rich, is a fact not brought out by the foreign press. 


Fixing of Medical Fees 

Physicians in a city of Bavaria adapt the medical fees to 
the imereased cost of living. They hase their fees on the 
prevailing price of bread. They make this fact known by the 
following notice, posted in their waiting rooms: 

The continual advance in the cost of living compels the physicians to 
adapt their fees to the sinking value of the mark. Until further notice, 
therefore, the minimum fees will he based on the fees in vogue just pre- 
ceding the war (3 marks for a visit, 2 marks for office consultation, 
1 mark for every 2 kilometers of distance traversed) and will be figured 
m the following manner: The current price of a pound loaf of bread 
will he divided by 15 (in 1914, a pound loaf of bread cost 15 pfennigs). 
The resulting quotient will be used as a multiplier, and the prewar fees 
given above will be increased in exact proportion with the increase in 
the cost of bread. 

To illustrate: The new bread price in Munich is 3.80 
marks, which is twenty-five times that of 1914 (15 pfennigs). 
Accordingly, the minimal medical fee for a domiciliary visit 
would be 75 marks; the office consultation fee, 50 marks, and 
the mileage allowance for every two kilometers traveled, 25 
marks. 


Marriages 


Georce Epwarp Were Harpy, Catonsville, Md. to Miss 
Minnie Gertrude Calary of Jarrettsville, Md., June 10. 

Wittarp SrrickLanp, Wendell, N. C., to Miss Cleo Mariner 
of Pocomoke, Md., at Richmond, Va., May 10. 

Eart Vincent Morrow to Miss Frances D. Coakley, both 
of Portland, Ore., June 10, at Chehalis, Wash. 

Ronert Granam Whart, University, Va. to Miss Marian 
C. Myers, Charlottesville, Va., May 5. 

Samuet Gress Mittiken to Miss Harriet Elizabeth Bain, 
both of Galveston, Texas, June 24, 

Jesse Lirrceton Meeks to Miss lone Tumlin, both of 
Gainesville, Ga. June 1. 

Kennetu Ross McAcpin to Miss Margarethe Potter, both 
of New York, June 14. 

Wintrrep Viers, Minneapolis, to David T. Wooster of San 
Jose, Calif., June 13. 

Joun Terrect Scort, Lynchburg, Va., to Miss Vivian White 
of Denver, June 14. 
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Deaths 


Edward Hall Nichols ® Boston; Medical School of Har- 
vard University, Boston, 1892; was taken ill after finishing 
au operation in a Brookline hospital and died, June 12, from 
cerebral hemorrhage, aged 58. He was assistant professor in 
surgical pathology and surgery, 1904-1913, and since 19106, 
clinical professor of surgery in his alma mater. He was also 
director ot the cancer laboratory of the Croft Research Fund, 

toston. During the World War, Dr. Nichols first served as 
surgeon-in-chiet to the first Harvard surgical unit with the 
British army in France in 1915. Following his return he 
jomed the American Army and served as chief surgeon of 
Ll. S. Base Hospital, No. 7, in France, with the rank of 
licutenant-colonel, and was eited by General Pershing for 
exceptional meritorious and covrageous conduct. Dr. Nichols 
was a member of the American Surgical Association, Ameri- 
can Association of Pathology and Bacteriology, the Society 
ot Clinical Surgery and several other societies.. 

J A. Crook, Jackson, Tenn.; Jefferson Medical Col- 
lege, Philadelphia, 1870; member and former president of 
the Tennessee State Medical Association, and one of the 
organizers, and former president of the West Tennessee 
Medical Association; for thirty-four years a trustee of Union 
University; for thirty-five years district and division surgeon 
of the Illinois Central Railroad; died, June 12, aged 74. 

Jacob Chris Lange, Pittsburgh, Pa.; Bellevue Hospital 
Medical College, New York, 1875; member of the Medical 
Society of the State of Pennsylvania; one of the founders 
and formerly dean and professor of principles of medicine 
and clinical medicine at the Western University of Pennsyl- 
vania, Pittsburgh; at one time president of the Allegheny 
County Medical Society; died, June 7, aged 67. 

Conrad William Wilkowske ® Chippewa Falls, Wis.; 
Homeopathic Medical Department of the University of Min- 
nesota, Minneapolis, 1904; member of the Minnesota Acad- 
emy of Ophthalmology and Oto-Laryngology; was drowned 
in Round Lake, June 17, aged 47, when the boat from which 
he was fishing overturned. 

William V. Marmion, Washington, D. C.; University of 
Pennsylvania School of Medicine, Philadelphia, 1866; served 
as surgeon in the U. S. Navy on the flagship Monongahela 
in 1866; in 1883 the degree of Master of Arts was confer 
on him by Georgetown University; died, May 24, aged 
following a long illness. 

J A. Gates ® Kenyon, Minn.; University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1895; served 
in the M. C., U. S. Army, during the World War, with rank 
of captain; was instantly killed, June 15, aged 52, when the 
automobile in which he was driving was struck by a train. 

Charles Bernard Burke, Atlantic, lowa; Northwestern Uni- 
versity Medical School, Chicago, 1906; member of the lowa 
State Medical Society; served in the M. C., U. S. Army, 
during the World War, with rank of captain; was found 
dead in his office, June 19, aged 42, from cerebral hemorrhage. 

Hartwell Carver Howard, Champaign, ILll.; Starling Med- 
ical College, Columbus, 1850; former president of the Cham- 
paign Medical Society; member of the city council and board 
of education; at one time president of the board of trade; 
died, June 5, aged 92. 

George A. Coors, Memphis, Tenn.; University of Arkansas 
Medica! Department, Little Rock, Ark., 1888; Chicago Home- 
opathic Medical College, 1892; died, May 12, at a hospital 
in Rawlins, Wyo. aged 53, from chronic nephritis and 
uremia 

Joseph Edward Kane, Portland, Ore.; University of Oregon 
Medical School, Portland, 1907; member of the Oregon State 
Medical Association; on the staff of the St. Vincent’s Hos- 
pital; died, June 8, aged 39, from influenza and pneumonia. 

Walter C. Hemingway, Hemingway, 5. C.; Medical Col- 
lege of the State of South Carolina, Charleston, 1900 ; died, 
June 3, aged 45, from burns received in the explosion of a 
gasoline tank when he was sterilizing some instruments. 

Ewell Pollett, Jonesboro, Ark.; University of Tennessee 
College of Medicine, Memphis, 1916; member of the Arkansas 
Medical Society; was instantly killed, June 16, aged 33, when 
the automobile in which he was driving overturned. 

John Wilson Wood, Lindsay, Ont.; Victoria University 
Medical Department, Toronto, Canada, 1869; member of t 


@ indicates “Fellow” of the American Medical Association. 
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board of education, formerly mayor of Lindsay; at one time 
warden of Victoria County; died, March 2. 

Franklin P. Gates, Manteo, N. C.; Bellevue Hospital Med- 
ical College, New York, 1886; member of the Medical Society 
of the State of North Carolina; died, May 20, at Norfolk, 
Va.. aged 62, from valvular heart disease. 

George M. Glaser ® Chicago; Rush Medical College, 
Chicago, 1892; practitioner in Chicago for nearly thirty 
years; died, June 26, at St. Luke’s Hospital, aged from 
spinal meningitis, following an operation. 

Clarence Warfield ® Baltimore; Baltimore Medical Col- 
lege, Baltimore, 1891; member of the American Academy 
Ophthalmology and Oto-Laryngology ; died, May 10, aged 56, 
from pulmonary tuberculosis. 

Joseph Richard Culkin @ Rochester, N. Y.; Bellevue Hos- 
pital Medical College, New York, 1887; on the staff of the 
St. Mary’s Hospital; member of the board of health; died 
suddenly, June 9, aged 55. 

Henry Thomas og San Francisco; Cooper Medical 
College, San Francisco, 1902; member of the Medical Society 
of the State of California; died, June 3, aged 45, from angina 
pectoris and myocarditis. 

Robert Burns Harriman, Worcester, Mass.; University of 
Vermont College of Medicine, Burlington, Vt., 1903; on the 
staff of the Worcester State Hospital; died, June 6, aged 45, 
from pneumonia. 

Moses Cline Hughey, Marianna, Ark.; Memphis Hospital 
Medical College, Memphis, ; member of the Arkansas 
Medical Society; died, May 28, aged 44, at Hot Springs, 
from uremia. 

Frederick Rovitti, New York; Medico-Chirurgical Coll 
of Philadelphia, 1914; served during the World War in the 

C., U. S. Army; died, June 13, at Wilmington, Del., 
aged 3. 

Paul Boyton le, Pittsburgh; Western Pennsylvania 
Medical : member of the Medical 
Society of the State of Pennsylvania; died, June 6, aged 47. 

Jesse D. Dickinson, Galva, I!l.; Hahnemann Medical Col- 
lege and Hospital of Chicago, 1874; died, June 10, aged 75, 
at the Galesburg Cottage Hospital, following an operation. 

Edwin Owen Woods ® Chicago; Rush Medical College, 
Chicago, 1912; assistant surgeon, U. S. Public Health Service, 
formerly stationed at Manila, P. I.; died, June 26, aged 37. 

Ambrose William Jones @ Owingsville, Ky.; Kentuck 
School of Medicine, Louisville, 1890; died, June 8, aged 51, 
at the Good Samaritan Hospital, following an operation. 

Andrew Jackson L. Dennis, Montgomery, Ala.; 


Southern 
‘Medical College, Atlanta, Ga., 1890; member of the Medical 


Association of Alabama; died, April 12, aged 66. 

Frederick D. Sowden, Philadelphia; Jefferson Medical Col- 
lege, Philadelphia, 1883; member of the Medical Society of 
the State of Pennsylvania; died, June 6, aged 50. 

Herman Amos Jergesen, Tulsa, Okla.; Wisconsin Coliege 
of Physicians and Surgeons, Milwaukee, 1912; was shot and 
instantly killed by his wife, May 25, aged 38. 

Albert Lauder Kinsey, Gravenhurst, Ont.; University of 
Toronto Faculty of Medicine, Toronto, Canada, 1908; died, 
April 29, aged 37, following a long illness. 

Clarence Lloyd McNett, Towanda, Ill.; College of Physi- 
cians and Surgeons, Chicago, 1903; was killed, June 21, in 
an automobile accident, aged 43. 

Joseph C. Cleveland ® Bald Knob, Ark.; Missouri Medical 
College, St. Louis, 1888; served as mayor of Bald Knob for 
ten terms; died, June 4, aged 69. 

Corydon Eugene Rogers, Seattle; Medical Department of 
the University of the City of New York, 1868; Civil War 
veteran; died, May 29, aged 79. 

Nils Albin Killberg ® Chicago; Hahnemann Medical Col- 
lege and Hospital ot Chicago, 1918; died, June 20, aged 33, 
from septic pneumonia. 

Rudolph Meyer ® Chicago; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1903; died, April 14, aged 
43, irom paresis. 

John W. Mebane, Paris, Ky.; Meharry Medical College, 
Nashville, 1894; died, June 11, aged 56, from septicemia. 

John Frederick Baker, Davenport, lowa; Bellevue Hospital 
Medical College, New York, 1868; died, June 16, aged 76. 

Clara Augusta Williams, Boston (years of practice); died, 
April 14, aged 73, from heart disease. 
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PROPAGANDA 


“MEDICAL” TESTIMONIALS FOR 
CHIROPRACTIC 


Opinions of Some Alleged Well-Known Medical Men 
on Chiropractic 


Chiropractors affect, with “patent medicine” fakers, a fine 
disdain for scientific medicine and the medical practitioner. 
How readily, however, do both seize with avidity on any 
statement made by an individual who may be presumed to 
have the right to put “M.D.” after his name—provided that 
statement seems favorable to the cause, or may be so twisted 
as to make the public believe that a reputable physician has 
spoken a good word, either for chiropractic or the nostrum 
industry. 

For some time there has been going the rounds a chiro- 
practic advertisement purporting to quote “Opinions of Well 
Known Medical Men” on chiropractic. The material o!vi- 
ously emanates from one of the chiropractic “ad” factories. 
These make a business of supplying the individual chiro- 
practor with advertising copy that he, because of his educa- 
tional deficiencies, would be unable to write for himself. 
Realizing that a chiropractic diploma may be obtained even 
by those who never reached the eighth grade of the secondary 
schools, these chiropractic advertisement factories, doubtless, 
meet a need of the trade. 

—T to these stock advertisements: 


there is an ever increasing number of 
M. 'D’s all over the United States and Canada who 
understand, appreciate and practice straight Chiro- 
practic to the exclusion of medicine and every other 
method, as witness the following selected at ran- 
dom :” 


Then follow what purport to be quotations from physicians. 
For a while these advertisements contained a quotation cred- 
ited to Dr. Charles Mayo and reading “The drugless healer 
is one of the best things that has come into the life of the 
present.” Of course, Dr. Mayo never made such a statement 
or anything resembling it, but the reiteration of the false- 
hood was such that he found it necessary to publicly deny, 
through the pages of Tue JourNnat, the preposterous canard. 
The advertisements also contained an alleged quotation from 
Dr. Richard Cabot. Whether Dr. Cabot ever made the state- 
ment or not is immaterial, as by no stretch of the imagina- 
tion can it be twisted into an endorsement of chiropractic. 
Sandwiched in, however, between a number of blatant testi- 
monials for chiropractic, it, doubtless, serves the purpose 
intended 

The rest of the testimonials credited to alleged physicians 
will be given in detail and following the quotation a brief 
statement of what was found regarding the individuals 
quoted. It is to be borne in mind that the biographical data 
on file in the American Medical Association's’ offices are 
based on official information and have been checked and 
rechecked. It may, therefore, be assumed that the information 
is as accurate as can humanly be expected. While the quota- 
tions in the advertisements are not arranged in alphabetical 
order, we will present them in that sequence for the purpose 
of more ready reference. 


Lee W. M.D., Oma 
so mathematically exact, that it seems 

According to our records, Lee W. Edwards was born in 
1870; was graduated in 1893 by the University of Nebraska, 
College of Medicine. He was licensed to practice medicine 
in Nebraska in 1894 and also holds a license in Wyoming. 
His mame appears in the Propaganda files as one of a com- 
mittee protesting against compulsory vaccination, His name 
also appears as the “state vice-president” of the “American 


ha: so simple, 
too good to be true.”’* 
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Medical Liberty League.” an organization of “drugless heal- 
ers” and “patent medicine” makers. We have, too, a quarter 
page advertisement in our files from the Western Medical 
Review of June, 1920, in which Edwards holds himself out 
as a chiropractor and solicits “spinal X-Ray work.” 


R. C. Ex.tsworts, M.D., Astoria, Oregon:—“If I were confined 
wholly to one branch of therapeutics, I would choose -Chiropractic 
unhesitatingly. I hesitate to state the number of women I have helped 
to health and the evasion of the surgeon's knife thru Chiropractic 
adjustments alone.” 

In some of the advertisements the initials of this person 
are given as “R. E.” We have no record of any man of the 
name of R. C. Ellsworth or R. E, Ellsworth ever holding the 
title of “M.D.” or being licensed to practice medicine. 


E. Ww. Feice, M.D., Huron, S. D.:—“‘There are many Chiropractors 

who in certain kinds of cases, am convinced, do vastly more 
than the ‘ment highly educated physician.” 

This man, according to our records, was born in St. Joseph, 
Mo., in 1871; was graduated in 1895 by the Chicago Homeo- 
pathic Medical College. The records also indicate that Feige 
was one of the incorporators of a preposterous organization 
calling itself the “Association of Independent Doctors” which 
was brought into existence, according to its creator, “to com- 
bat the Medical Trust’ —meaning the American Medical 
Association. Feige’s name also appears as a member of the 
“staff” (Heaven save the mark!) in 1910 of the “Weltmer 
Institute of Suggestive Therapeutics.” At that time the fol- 


BACKBONE? 
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Reproduction (reduced) of an advertisement in an Omaha n ewspaper. 
Evidently . W. ann is featured as a physician only ween it suits 
chiropractic 


lowing letters appeared as a suffix to Feige’s name “M.D., 
D.O., Oph.D., D.C.” Whether Feige has accumulated any 
more nomenclatorial appendages during the past twelve years, 
we do not know. 


Joun A. Fisaer, M.D., Philadeiphia:—“The Chiropractors are 
ing marvels so wonderful that even members of the medical poten os 
are taking notice of their great work."’ 

This man, apparently, spells his name both “Fisher” and 
“Fischer” and the latest Philadelphia telephone directory has 
him classified both under “Chiropractors” and under “Physi- 
cians.” Fischer, according to our records, was born in 1872 
and was graduated in 1895 by the Hahnemann Medical Col- 
lege and Hospital of Philadelphia. Needless to say, Fischer 
is not a member of his local medical society but, according 
to the latest issue of the Philadelphia telephone directory, 
he is a member of the “Philadelphia County Chiropractors 
Association.” 


Freep L. Frscner, M.D., D.C., Phiiadelphia, the acute cases 
one gets marvelous results. Do not be a raid hs such cases. Im adjust- 
ments you have absolute control, and atter a little experience you will 
soon realize you have an unequaled health system in your hands, I am 
in better shape to say that, because I have gone through every stage 
of ‘mixing,’ until today | am an out-and-out Chiropractor.” 

The records fail to show that any man of this name has 
any right to call himself “M.D.” or has ever been licensed 
to practice medicine; neither does the latest Philadelphia 
telephone directory show any man in the city of Philadelphia 
of this name, chiropractor or otherwise. 


A. A. Grecory, M.D :—‘“Under spinal adjustments, acute diseases 
are cut short and aborted, ond chronic diseases recover which have been 
believed to be incurable.’ 

This, presumably, refers to Alva E. Gregory, not “A. A. 
Gregory.” This man, according to the records, was gradu- 
ated in 1897 (when he was thirty-six years old) by the Uni- 
versity of Texas, Medical Department. A few years ago 


LEE W. EDWARDS, Chiropractor, Editor 
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Gregory was editor of the Progressive Physician which car- 
ried advertisements of various chiropractic institutions and 
also announced “To the Progressive Physicians of America” 
the fact that Alva E. Gregory was giving “post-graduate 
courses” in “Chiropractic Spondylotherapy.” The publication 
also carried advertisements of the “Gregory Office Supply 
Company,” Alva Emery Gregory, secretary. This company 
sold “Gregory's Motor Traction Table” which would “remove 
the infirmities of old age, cause the paralyzed to walk” and 
“restore health and vigor of youth.” In addition to being 
editor of the Progressive Physician and secretary of the 
Gregory Office Supply Company, Alva Emery Gregory seems 
to have been President of the “Palmer-Gregory Chiropractic 
College” of Oklahoma City. A “well known medical man,” 
indeed! 

H. G. Govtn, M_D., Nephi, Utah:—“I hawe been keeping my cyes 
open and observing cases under iropractic adjustments. I am con- 
vineed of the superior merit of this form of health practice.” 

According to the records, this man, now in Spokane, Wash., 
was graduated in 1884 by the Fort Wayne (Ind.) College 
of Medicine, now defunct. Gould’s name appeared in the 
medical directories from 1886 to 1900 at Medicine Lodge, 
Kansas, and St. Louis, Mo. It does not appear again until 
1918, when it is found under McKinney, Texas. In the same 
letter from which the quotation given above appears, Gould 
tells why he “abandoned medicine.” In this letter we read: 
“L have seen a beautiful girl of eighteen years die with all 
the symptoms of morphine poisoning after I had given her 
as medicine “& grain of morphin sulf. I have known 4% gram 
of calomel, which I gave as medicine, to cause every tooth 
to drop from my patient's head.” 


F. A. Hatt, M.D., D.C., Indianapolis:—“When Chiropractic was 
brought to my attention I listened to seemingly extravagant statements 
r-lative to it, and I was offended because it reflected odium on the old 
time-honored profession in which I no longer sincerely believe. In time 
it dawned on me, however, that Chiropractic patients who had from a 
medical standpoint been considered hopeless cases, such as those with 
rheumatism, diabetes, Bright's disease, infantile paralysis, and many 
«ther maladies, were getting well, so that I began to up on Chiro 
practic. The more I read about it, the more | saw it to be the means 
of true salvation from the cause of disease.” 


The records fail to show that this man is entitled to write 
“M.D.” after his name or has any license to practice medi- 
«me. The Indianapolis telephone directory classifies Hall as 
a “chiropractor” only. Hall carries a display advertisement 


F. A. HALL, D.C. 


Reproduced in miniature from the Indianapolis telephone directory. 
liere, too, the “M.D.” becomes “D.C.” when seeking business. 
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‘reproduced in miniature) spread the width of the page in 
his local telephone directory and claims therein to have been 
“Formerly a Medical Doctor and Pharmacist. ” 


D. T. Kavupor, M.D.:—“Clinical records show that there is hardly a 
recognized germ of disease that cannot be successfully ‘treated’ by Chiro- 
practic adjustments.”” 

This man was graduated by the Hahnemann Medical Col- 
lege in 1888. He died in January, 1917. His testimonial is 
still goiag strong. 


G. H. M.D., New York:—‘“Chiropractic removes the cause 
ef disease more promptly, radically and permanently than any other 
known method.” 

This mau, according to the records, was born in 1845 and 
was graduated in 1886 by the New York Homeopathic Med- 


ical College. Patchen was for some years advertised as the 


“Medical Director” of the “Improved Movement Cure Insti- 
tute” which, according to the advertisements, “Radically 
cures, by its original and superior mechanical appliances and 
methods, all functional disorders of digestion, circulation and 
the nerves, even after drugs, baths and electricity have 
failed.” The Institute also “successfully treats by correspon- 
dence” uterine displacements and various other conditions! 
In the April, 1922, issue of the official organ of the egregious 
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“Allied Medical Associations of America,” we find Patchen 
given as “Chairman” of the section on “Drugless Therapy” 
and also as “Chairman” of the section on “Irodology”— 
whatever this may be. 


FE. G. Rernerrorp, M.D., Birmingham, Ala.:—“Chiropractors are 
obtaining results that I could not have obtained with medicine or 
surgery.” 

Rutherford, according to the records, was graduated by the 
University of Alabama School of Medicine in 1909—when he 
was thirty-eight years old. We have in our files an adver- 
tisement of Rutherford’s in which he tells of his conversion 


Ought Not to | 
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One of the advertisements of the Improved Movement Cure Institute 
of which G. H. Patchen was “Medical Director.” 


from medicine to chiropractic and states that he had asso- 
ciated with him a chiropractor who, says Rutherford, is 
“giving adjustments and obtaining results that | could not 
have obtained with medicine or surgery.” Rutherford’s name 
appears in the Birmingham telephone directory classified as 
a “chiropractor,” and not as a physician, 


Ws. A. Seerey, M.D., D.C.:—*Results are what count, and Chiro- 
practic adjustments when scientifically given bring them, notwithstand- 
ing what our medical friends (>) may say to the contrary.” 

The records show that William A. Seeley was born in 1847 
and was licensed to practice medicine (Homeopathy in Iowa 
many years ago on the basis of “years of practice.” There 
is nothing to show that Seeley was ever graduated in medi- 
cine. Seeley admitted in a letter to a chiropractic concern 
that he had practiced medicine twenty years, osteopathy four 
years, and chiropractic seventeen years. Seeley died in 
February, 1918; his testimonial still lives. 


M. Swuatrter, M.D., Cincinnati: “Many chiropractors are 
adjusting from ‘ten to fifty patients a day to the satisfaction of the 
majority of their patients. Most of these patients are chronics who made 
the rounds of the various kinds of treatment, bot regular and irregular. 
The results would astonish any medical man who would make an 
investigation.” 

John M. Shaller, according to the records, was born in 
1856 and was graduated in 1874 by the Cincinnati College of 
Medicine and Surgery, which went out of existence twenty 
years ago. Shaller is the author of a pamphlet, published 
in 1917, entitled “Cramps in the Feet Caused by Vertebral 
Subluxations.” 


W. H. Suomtevy, M.D.:—“EFighty per cent. of the population are 
afflicted with some form of spinal defect; that is the cause of so much 
nervousness, indigestion, headache, rheumatism, mental weakness and 
other grave and dangerous diseases.” 


In some of the advertisements this name is given as “W. 
H. Schumpley, M.D.,” but in none of the advertisements is 
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an address given. We have no record of any individual of 
either name having been graduated in medicine or licensed 
to practice. 


Ww. Vore, M.D., City Point, Va.:—“I am convinced of the superior 
method of the Chiropractic form of health practice.” 

The records fail to show any man of this name as a grad- 
uate in medicine or licensed to practice medicine. 


Atrrep Wattox, M.D., Philadelphia:—“Chiropractic reaches suc- 
cessfully a larger number of so-called chronic diseases and is so much 
superior to the drug method that it is truly laughable to compare them.” 
This man was graduated by the Harvard University Med- 
ical School in 1879. In 1880 he was practicing in New York 
City as a physician and at the same time manufacturing and 
selling “Walton’s Oxygen: For Consumption, Pneumonia, 
Anemia, etc.” Between 1914 and 1917 Walton moved to 
Philadelphia where he began practicing as a chiropractor. 
He had no license to practice medicine in that state but was 
licensed to practice drugless therapy. Walton's testimonial 
is still doing service although Walton himself died in Feb- 
ruary, 1920, 


Correspondence 


FAILURE OF DIAGNOSIS OF MASTOIDITIS 


To the Editor:—Drs. Isidore Friesner and Wendell C. 
Phillips (Tue Journar, June 10), in reporting five cases of 
mastoiditis with atypical symptoms, conclude that textbooks 
and teachers have failed to describe this condition adequately 
to students. I feel that the average medical student in the 
best schools is not only not taught to diagnose atypical 
mastoiditis but also is not taught to diagnose any mastoiditis. 
A physician of good reputation as to ability recently 
solemnly assured me that a patient did not have mastoiditis 
because no postauricular edema was present; and as to any 
of the other textbook signs, he did not know whether they 
were present or not. After I had been in general practice 
for some years and had done a fair amount of major surgery, 
I saw a child with a moderate rise of temperature and a pain 
in the ear. The tympanum ruptured spontaneously the next 
day, and the discharge was profuse. In my blissful ignorance 
I told the mother that all was now well, and that the child 
would be well soon; but the child died in a few days from 
meningitis. 

Recently the case of a child, aged 4 years, who had had a 
chronically discharging ear for the past two years, was 
brought to my attention. Three days before I saw the child, 
the discharge ceased rather suddenly, the child began to ery 
and put the hand to the side of the head, the temperature 
began to go up, and the child developed a facial paralysis on 
that side. A regularly qualified physician was called, who 
told the parents that there was nothing seriously wrong, and 
that the child would be all right in a few days. Three days 
later another physician was called. In addition to the pre- 
vious symptoms the child now showed postauricular edema, 
a temperature of 102, pulse 140, and respiration 44. The child 
was sent immediately to the Presque Isle General Hospital, 
where I saw her first. The child arrived in a semistuporous 
condition. I operated on the child at once. There was a 
subperiosteal abscess, a mastoid full of foul smelling pus 
under a good deal of tension, and a moderate sized peri- 
sinuous abscess. In spite of an immediate operation, a radical 
opening of the sinus and resection of the jugular, the child 
went from bad to worse and died in two days with symptoms 
of septic pneumonia. 

In the smaller cities and towns the condition described will 
more frequently come first urder the observation of the 
general practitioner rather than under that of the otologist. 
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It is usually on the general practitioner that the burden of 
the early diagnosis of this condition falls. From my own 
experience and the evidence about me I feel that the great 
majority of medical students do not receive proper and 
sufficient instruction on this subject. 


J. L. Jounsonx, M.D., Presque Isle, Maine. 


“PERFORATING ULCERS OF THE CECUM” 


To the Editor:—In Tue Journat, June 10, 1922, p. 1792, 
Dr. G. K, Dickinson reported three cases of perforating 
ulcers of the cecum. No very satisfactory explanation of 
this condition was advanced, although it was suggested that 
one case was due to “hemorrhagic cecitis” and the others to 
“a primary inflammation of the adenoid tissue” of the cecum. 
Emphasis was placed, both in the article and in the discus- 
sion, on the possible primary role of bacterial infection. 

After a careful perusal of the three reported case histories, 
may | suggest that Dr. Dickinson may have been dealing 
with instances of acute, subacute or chronic obstruction of 
the large intestine at some point far distal to the cecum. 
What the exact cause of the ileus may have been is imma- 
terial, but it is kndwn that colonic obstruction of any kind 
is not infrequently associated with ulceration and even per- 
foration at points proximal to the site of the primary condi- 
tion, and that a favorite location for such a secondary 
pathologic condition in the cecum. These _ so-called 
“Dehnungsgeschwure” (distention ulcers) were described 
some time ago by Kocher. They have no special relation to 
the lymph follicles. They may be single or multiple; they 
may vary in size from a pin point to a large rent; and they 
may be round or irregular, with punched out or undermined 
edges. Detailed studies on this subject are those of von 
Greyerz (Deutsch. Ztschr. f. Chir. 77:57, 1905) and of 
Shimodaira (Witt. a. d. Grensgeb. d. Med. u. Chir. 22:229, 
1910), and a brief but satisfactory account is available in 
the second (1921) edition of Schmidt-von Noorden’s Klinik 
der Darmkrankheiten, pp. 631-632. Bacterial invasion plays 
only a secondary role in this phenomenon. 

The object of this communication, however, is not so much 
to suggest a more satisfactory explanation of the ulcers in 
question, as it is to- stress the general proposition that, in 
any form of distal colon ol struction, right colon stasis and 
right colon sympto 1s may be predominant, and unless the 
physician is on his guard a diagnosis of “some form of appen- 
dicitis” is made—as it was made in each of the three cases 
reported. When the clinical picture is not acute and only 
a mild chronic or recurrent obstructive condition is present 
in the distal colon, a diagnosis of “chronic appendicitis” is 
almost invariably accepted unless careful consideration is 
given to the possibility mentioned above. 

This possibility is unfortunately not generally accorded the 
recognition it merits, and I therefore discussed it at some 
length in a recent paper (On Five Common Clinical Types 
of “Appendicitis,” MM. Clinics North America §:1081 [Jan] 
1922) under the head of Type II! of the classification therein 
presented. Patients suffering from this type of so-called 
appendicitis may complain of intermittent or constant pains 
along the course of the colon, very commonly in the right 
lower quadrant, and not infrequently associated with palpable 
cecal erections. Careful study and the judicious employment 
of special diagnostic methods, such as the roentgen ray, will 
bring out a clinical picture that strikingly resembles in mini- 
ature that of obstructing distal colon carcinoma, for example, 
with the difference that in the case under discussion we are 
dealing with long-standing, benign factors such as spastic 
constipation, redundancy of the splenic or pelvic colon with 
or without recurrent incemplete volvulus, some forms of 
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colitis, and anorectal conditions such as dyschezia and spasm, 
whether idiopathic or secondary to local disease (fissure, ulcer, 
hemorrhoids). Any such obstruction to the fecal column, 
particularly when the effect is intermittent or recurrent, tends 
io throw back the contents to the head of the colon (exag- 
erated antiperistalsis), and thus brings on the usual sequence 
of hypertrophy and dilatation, with local irritation and 
subjective discomfort. 

It is much to be desired that a wider recognition of this 
really common syndrome will lead to correct diagnosis and 
appropriate treatment, and so prevent not only the possible 
terminal stage of “perforating ulcers of the cecum,” but also 
the injudicious and unhelpful removal of innumerable “chron- 
ically diseased appendixes” that do not exist in reality. 

Joun L. Kantor, M.D., New York. 


THE CASE OF WILLETTA HUGGINS 


To the Ediior:—I have no quarrel with Professor Jastrow, 
as I am neither a psychologist nor an oculist; but I presided 
at the meeting of the Chicago Medical Society when the 
case of Wlletta Huggins was presented, and I believe that, 
in justice to the intelligence of the audience, those who read 
his article in Tue Journat of June 17 should know how the 
sight test was applied before the Chicago Medical Society. 

A pair of ordinary dust goggles was used, and over each 
giass was placed a piece of dark paper, and then a heavy pad 
of cotton. I placed these over my own eyes first, and then over 
the eyes of Miss Huggins. 

If this young lady read with a slit of vision as Professor 
Jastrow states when she performed the tests Lefore our 
members, it is even more marvelous than his theory of the 


‘will to believe.” J. S. Nacer. MD. Chicago. 
President, Chicago Medical Society. 


MEDICAL TERMINOLOGY IN GERMANY 


To the Editor:—Peculiar results of the European war con- 
tinue to crop up in unexpected—or at least unforeseen— 
places, from time to time. This is true not only in politics, 
geography and finance, but in art and science as well. In 
1920, the Vereinigung der deutschen medizinischen Fach- 
presse designated a commission to collaborate with the 
Deutsche Gesellschaft fiir innere Medizin in selecting Ger- 
man terms which might replace French and English expres- 
sions that have been so long in use in medical literature as 
to have become in many instances a part of the medical 
language of all nations. The Deutsche medizinische Wochen- 
schrift (48:493, 1922), the Miinchener medizinische Wochen- 
schrift (69:454, 1922) and other medical periodicals from 
Germany report the results of this collaboration and give the 
list of the French and English phrases to be interdicted and 
their German equivalents. Of these new terms, many suc- 
cessfully convey their exact meaning at a glance; others 
require a little thoughtful investigation, while still others are 
composed etymologically of elements so nontechnical that their 
medical meaning is not easily arrived at—unless, perhaps, by a 
person “born in (the) two languages”—French and German, 
or English and German. Taking into account German unity 
and the German habit of discipline, we may assure ourselves 
that this terminology will secure instantaneous and universal 
adoption at the hands of writers on professional themes in 
Germany, and that such old friends as “contrecoup” and “tic 
douloureux” will disappear henceforth from German medical 
literature. It thus becomes important that those who avail 
themselves of the German periodicals—and especially those 
engaged in bibliography and the work of classification-- 
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should have at hand the list (which is appended) of the new 
German expressions and their older French and English 


equivalents. 
New Terms 


Abwehrspannung 

ausserer Harnrohrenschnitt 
Alopecia atrophicans 
Binnenverletzung (des Knicgelenks) 


Drehtick 

Finkerbung (des Bruchringes) 
Florentiner Seide 

Gegenstoss 

gemischter Schanker 

Gerausch des gesprungenen Topfes 
Geschlechtsverwechslung 
gewaltsame Fntbindung 
gewaltsame Richtigstellung 
gewaltsames Beweglichmachen 
Glanzhaut 

gleichsinnige Abweichung 
Herzbuckel 

kleiner epileptischer Anfall 
Klopfbehandlung, Beklopfung 
knotige parenchymatose Hepatitis 
Kolbenfinger 


Kreisbogenstellung 

Larva migrans 

Malum perforans 

Massen- (reposition) 

moralischer Schwachsinn 

Muckensehen 

Muskeltick 

Nachblassen der Haut 

Panzerkrebs 

Peyersche Haufen 

Pulsdruck 

Pulshohe 

Ruckansteckung 

Rucklaufkatheter 

Schleimhautpapeln 

Schmerztick 

Schwirren 

Sclerosis redux 

Syphilis ohne Primaraffekt 

Tickkrankheit 

unausgepragte Basedowkrankheit 

unausgepragte Formen 

unbewusst erworbene Syphilis, 
Syphilis insontium 

Vergleichsfarbe 

Wandertrieb 

warzenahniicher Zustand 

Wasserkopfschrei 

Weissfleckenkrankheit, Leukoderma 

zwanglose Behandlung 

Zwiemilchernabrung 

Zuckerstich 


Former Terms 


défense musculaire 
boutonniére 

alopécie atrophiante 
dérangement interne 
meéche 


tic rotatoire 

r 
fil de Florence 
cont 
chancre mixte 
bruit de pot félé 
erreur de sexe 
aceouchement forcé 
redressement force 
brisement force 


tapotement 

hépatite parenchymateuse nodulaire 

ostéoarthr: pathie  hypertrophiante 
pneumatique 

are du cercle 

creeping disease 

mal perforant 

en masse 

moral insanity 

mouches volantes 

tic convulsif 

dermographie blanche 

cancer en cuirasse 

Peyersche plaques 

amplitude 

altitude 

choe en retour 

eathéter 4 double courant 

plaques muqueuses 

tic douloureux 

frémissement 

chancre redux 

syphilis d'emblée 

maladies des tics 

Basedow fruste 

formes frustes 


syphilis ignorée 


teimnte 

Fugue. Zustande 
état mamelonné 

eri hydrencéphalique 
white spots disease 
no restraint 
allaitement mixte 
piqure 


A. N. Tasker, M.D., Washin; ‘on, D. C. 
Major, Medical Corps, U. S. Army; 
Associate Editor, Index Medicus. 


[Com ment.—It remains to be seen whether language can 
be created by edict in the new Germany.—Eb.] 


“MEDICAL 


EDUCATION” 


To the Editor:—1 have just read (Tue Journat, June 3, 
p. 1743) certain reflections of a student relative to medical 
education. Now for some suggestions anent that topic from 
the practitioner's standpoint. 

In my humble opinion (M.D., Columbia, 1904) too much 
study is required of a purely theoretical nature. The subjects 
of physiologic chemistry, materia medica, comparative anat- 
omy, etc. while extremely interesting, have too many 
hours of the course devoted to them. Would it not be 
wiser to focus on twenty drugs and have a broad, indelible 
knowledge of these, rather than ramble along over all the 
pharmacopeia? One should learn twenty drugs thoroughly 
and well, and read up the other 999 as parallel. 

What does the young graduate know of such topics as dis- 
tribution of physicians in the United States; office equipment 
~how many rooms, where best to locate in a city or town, 
a roentgen-ray room, laboratory; bill collecting, how to go 
about it; how to collect difficult bills; office nurse; relation- 


Docht 
glossy skin 
deviation conjuguée 

voussure 
petit mal 


Votume 79 
Noumper i 


QUERIES AND 
ship to hospitals; group practice; clinics; insurance needs, 
protective, accident, etc., with good, safe companies; income 
tax laws; private sanatoriums and hospitals, their outlook 
from a commercial and professional standpoint; connecting 
up with industrial work, how to arrive; safe investments for 
the busy physician, and the difference between stocks and 
bonds and oil wells? 

I could fill a page with practical matters that are sure to 
be encountered by the young graduate immediately on emerg- 
ing from school or hospital to practice—matte1s vital to his 
success and progress—yet matters which are not even men- 
tioned by the school that is supposed to equip him for his 
business. The gist of this protest is that the practical, com- 
mercial, material side of the practice is just about wholly 
neglected in our schools. By hard knocks, costly errors and 
humiliations galore the aspiring medico learns in the hard 
field of life what he could have at least glimpsed somewhat 
in a much handier, less expensive shape, in his good old 
alma mater. 

A commercial salesman or business man nowadays is not 
sent out to deal with the public until he is thoroughly 
schooled from every conceivable angle—he is even taught 
psychology. His deportment, his dress, his method of 
approach, as well as his goods are studied with anxious care. 
His corporation sees to that. When will our medical schools 
create a business branch of the teaching—that limb from 
which depends the bread and butter? 


Joun C. Sutiman, M.D., Palo Alto, Calif. 


Queries and Minor Notes 


Awonxyuous Com™euntcations and queries on cards will not 
noticed. E letter must contain the writer's name and address, 
but these will be omitted, on request. 


DIGALEN 
aa the E diter>-—I am writing for information concerning the drug 
." about which I believe the Council on Pharmacy and Chem- 
ae has made a ruling. The drug is in common use in this hospital, 
though I have mever ordered it, and I believe that definite information 
concerning its action, or lack of action, together with accurate data 
would be of interest. Georce Foster Hersen, M.D., New York. 


To the Editor:—I yp had considerable occasion this winter to use 
the digitalis preparation “Digalen,” sold by the Hoffman-La Roche 
Chemical Works, and oun in Switzerland. I have seen very fine results 
from its use, especially in pneumonia, and I and other men here are 
anxious to have your report on it, provided you have over it in 
the class of New and Nonofficial Remedies. Your answer to this will 
be sincerely appreciated by myself and other local men. 


L. H. Nowackx, M.D., Watertown, Wis. 


Answer.—Digalen was introduced with the claim that it 
was soluble, amorphous digitoxin (a substance unknown to 
chemists) and with the claim that it possesses all the advan- 
tages and none of the disadvantages of digitoxin, such as 
cumulative effects and the production of nausea (claims 
which have been made for many proprietary digitalis prepara- 
tions but always proved untenable). 

In 1909, the Council on Pharmacy and Chemistry admitted 
digalen to New and Nonofficial Remedies after the manu- 
facturer had discontinued the palpably unwarranted claims 
which had been made for the preparation. The Council did 
not determine whether digalen contained “soluble amorphous 
digitoxin,” but accepted it merely as a standardized and fairly 
stable digitalis preparation. In 1910 (Tue Journat, Jan. 1, 
1910, p. 35), Hale reported that a review of the literature con- 
tradicted the claims made for digalen, that digalen deteri- 
orated with age, that it was relatively much less potent than 
corresponding amounts of crystalline digitoxin, and that it 
was of about the same activity as digitalein. As a result of 
Hale’s report, the Council in 1912 revised the New and Non- 
official Remedies description by omission of the statement 
that it is a fairly stable digitalis preparation. A biologic study 
made at the University of Cambridge in 1912 (THe Journat, 
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Dec. 7, 1912, p. 2074), indicated that digalen is not superior 
to an active tincture of digitalis. 

In 1913, Hatcher and Eggleston (Tue Journar, Feb. 15, 
1913, p. 499) demonstrated that digalen was not devoid of 
the emetic action of digitalis preparations. They reported 
that the relatively high emetic action of digalen was unmis- 
takable, while its action on the heart was less than claimed. 
Hatcher and Eggleston (Tue Journat, July 19, 1913, p. 202) 
also found digalen very variable in strength, perhaps because 
of its low alcohol content. 

In view of increased extravagance of the claims for digalen, 
the Council, in 1915, made a reexamination of this product. 
The Council concluded that the presence of amorphous digi- 
toxin in digalen had not been established, that digalen was 
variable in composition and action, and that it produced the 
same gastric disturbances as other digitalis preparations. 
manufacturer offered to hold the claimed presence of amor- 
phous digitoxin in abeyance, but insisted on the claim that 
digalen was uniform in action and that it did not produce 
wastric disturbance. In view of the insistence on these dis- 
proved claims, the Council omitted digalen from New and 
Nonofficial Remedies (Tue Journat, Sept. 5, 1914, p. 881). 

There is no available evidence to indicate that digalen has 
any advantage over tincture of digitalis or the infusion of 
digitalis for oral administration, and there is no evidence 
that it is equal to ouabain or strophanthin for intramuscular 
or intravenous injection, With a better knowledge of proper 
dosage—as advocated, for instance, by Eggleston (Tue 
Journat, March 13, 1920, p. 733)—an increasing number of 
practitioners find that, except in exceptional cases, the 
desired action of digitalis may be obtained by the administra- 
tion of the official tincture of digitalis. 


COLLOID BATHS IN TREATMENT OF DERMATITIS 
EXFOLIATIVA 
To the Editor:—Please describe what is meant by colloid baths as 
used in the treatment of dermatitis exfoliativa occurring after the 
administration of arsphenamin. I have seen several references in which 
colloid baths were recommended, but have no description of this special 
point in treatment. Please omit my name. . WwW. Va. 


Answer.—Colloid baths, as used in the treatment of der- 
matitis exfoliativa, are baths containing bran, starch, gelatin 
or similar substances. A suitable colloid bath can be thus 
prepared: Two cups of oatmeal are added to 2 quarts (liters) 
of water and boiled. The boiled oatmeal is then placed in 
a bag, and the bag hung in a bathtub of water at a tempera- 
ture of 100 F. One cup of sodium bicarbonate is then added. 
The bath is employed for twenty minutes three times a day. 
Lassar’s paste, without salicylic acid, or any other bland 
salve may be used in the intervals between baths. 


PREPARATION OF FERRI HYDROXIDUM 


MAGNESIL OXIDO 


To the Editer:—This being the season when much arsenic is being 
used on potatoes and garden truck, I want to obtain a definite formula 
for preparing the antidote (ferri hydroxidum cum magnesii oxido). 
United States Pharmacopeia and your Epitome of the U. S. Pharma. 
copeia and other works say to take 10 fluidrams of solution of ferric 
stilphate. Does this mean a saturated solution? If not, how much ferric 
sulphate should be used? Should the final mixture of the iron and 
magnesia be greenish? G. C. Moorrneap, M.D., 


CUM 


Idagrove, lowa. 


Answer.—The directions of the U. S. Pharmacopeia for 
the preparation of ferri hydroxidum cum magnesii oxido are 
most explicit and easily followed, The iron solution used in 
the preparation of the arsenic antidote is the pharmacopcial 
solution of ferric sulphate. Since a ferric solution is used, 
the precipitate which is produced when the ingredients are 
mixed has the reddish-brown color of ferric hydroxid. The 
greenish color to which our correspondent refers would be 
obtained if a solution of ferrous sulphate had been used. 


Leprosy in Japan.— According to police reports, there are 
16,261 lepers in Japan, which is lower than the actual num- 
bers since the police report only advanced cases. There are 
five government leper hospitals in Japan, the largest of which 
is located in Maruyama-Mura, near Tokyo. Only voluntary 
cases in more or less advanced stages are taken in these 
hospitals, as there is no compulsory segregation. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


Atapamat Montgomery, July 11. Chairman, Dr. Samuel W. Welch, 
Montgomery. 
Arizona: Phoenix, July 6-7. Sec. Dr. Ancil Martin, 207 Goodrich 
Bidg., Phoenix. 
Cororapo: Denver, July 5. See., Dr. David A. Strickler, 612 Empire 
ldg., Denver. 
CONNECTICUT: July 11-12. Sec., Reg. Bd., Dr. Robert L. 
Rowley, 79 Elm Ha rtford 
CONNECTICUT: "New 11. Eclee. Bd., Dr. James 
Edwin Hair, 730 State St., Bridgeport. Sec., "Homeo. Bd... Dr. Edwin 
«. M. Hall, 82 Grand Ave., New Haven 
Distaicr oF CoLtumata: Washington, July 11. Sec., Dr. Edgar P. 
Copeland, Stoneleigh Court, Washington. 
Hawatt: Honolulu, July 10. Sec., Dr. G. C. Milnor, 401 Beretania 
St., Honolulu. 
July 11-13. See., Dr. W. T. Gott, State House, 
inapol 
Maine: ista, 5-6. Act. Sec.. Dr. Adam P. Leighton, Jr, 
192 State St, 
M assacuusetts: , July 11-13. Sec., Dr. Samuel H. Calder- 
wood, 144 State House, Bost ston. 
New Mexico: Santa Fe, July 10-11. Sec., Dr. R. E. McBride. 
Las Cruces. 
Norta Dakota: Grand July 4-7. Sec., Dr. G. M. Williamson, 
860 Belmont Ave., Grand For 
Oxtawoma: Oklahoma che, July 11-12. See., Dr. J. M. Byrum, 
Shawnee, 
Orecon: Portland, July 4. Sec., Dr. Urling C. Coe, 1208 Stevens 
Bidg., Portland. 
Pennsytvanita: Philadelphia and Pittsburgh, July 11. Sec., Mr. 
Thomas E. Finnegan, State Capitol, Harrisbur 
Istanp: Providence, July 67. Sec., Byron U. Richards, 
State House, Providence. 
Sourn Daxora: Waubay, July 18. Director, Dr. H. R. Kenaston, 
Ronesteel. 
Urea: Salt cate x July 5. Director, Mr. J. T. Hammond, State 
Capitel, Sait Lake 
WasHINGron: Aes July 11. See., Mr. William Melville, Olympia. 
West VirGinia: July State Health Commissioner, 
Dr Henshaw, Charlest 


New York January Examination 


Mr. Herbert }. Hamilton, assistant, professional examina- 
tions, New York State Board of Medical Examiners, reports 
the written examination held at Albany, Buffalo, New York 
and Syracuse, Jan. 23-26, 1922. The examination covered 8 
subjects and included 80 questions. An average of 75 per 
cent. was required to pass. Of the 140 candidates examined, 
115 passed and 25 failed. The following colleges were rep- 
resented: 


Year Number 
Colleg Grad. Licensed 

Denver College GE (1902) 1 
Wale (1921) 1 
George Washington (1915), (1920) 2 
Howard University ... (1920), (1921, 2) 3 
Rush Medical College... (1921) 1 
University of Louisville Medical Department......... (1919) 1 
Bowdoin Medical School... (1920) 1 
Johns Hopkins University. (1919), (1920) 2 
University of Maryland. (1915), (1921) 2 
Boston University (1921) 1 

sebaeeee® (1914), (1916, 2), (1919, 3), (1920), — 2) 9 
Tufts College Medical School. ...... (1 2 
University of Michigan Medical School....... (1919), (192) 2 
St. Louis avery | School of Medicine............. 9) 1 
Columbia University....(1914), (@918), (1920, 3), 11 
Cornell Umivereity. (1918), (1920), (1921) 3 
Fordham University. (1920), 9 
Long Island College Hospital. ..... 921) 2 
New York Homeopathic Medical College oe Flow 

917), “(192 1, 2) 3 
University and Bel) levue Hospital Medical College. .(1921, 3) 3 
Eclectic Medical rr rT (1915) 1 
Jefferson Medical College....... (1918, 2), (1920), (1921, 3) 6 
University of Pennsylvania..... (1913), (1920, 4), (1921, 2) 7 
Vanderbilt University (1918), €1919, 2) 3 
Baylor University 921) 2 
University of (1916), (1920) 2 
University of Vermont...... (1921, 3) 4 
McGill University (1907), (1916, 2) 3 
Queen's University........- (1914), (1916), (1918), (1920, 2) 5 
University of Toronto. ..... (1919), (1921) 2 


M. A. 
Jury 1, 1922 


University of Graz...... 1920)* 1 
University of Vienna...... (1918)* 4 
University of (1911),* (1918)* 2 
GE cc (1916),* 1917)" 2 
University of Lausanne......... 1 
FAILED 
Yale University ..... TT 1 
Georgetown University ............ 1917) 1 
sees . (1920) 1 
Hahnemann Medical College and Hospital of Chicago. 1918) 1 
Tufts College 11929) 1 
New York Homeopathic Medical College ne Flower 
Hahnemann Coll. Hosp. of Philadelphia... .. (1921) 1 
0.06 600.00 60000000 (1912) 1 
University of Budapest............ (1912)," 3 
GE coc cc 94) 1 


Mr. Hamilton also reports that from Jan. 6 to April 14, 
1922, twenty-eight candidates were licensed by endorsement 
of credentials. Ten candidates’ licenses were issued on rec- 
ommendation of the Board of Regents. One candidate was 
licensed on diploma. The following colleges were repre- 
sented: 


— Year Endorsement 

ENDORSEMENT OF CREDENTIALS Grad. 
Rush Med. Coll. (1903) California, (1911), 1914), (1920) Illinois 
Indiana University 6056 (1920) Indiara 
Bowdoin Medical School...... (1911) Rhede Island, — M ss, 
College of Physicians and Surgeons, Baltimore... ... (1912) Conuecticut 
Harvard University......... (1906), (1906)* Mass., (1914)¢ Island 
University of Michigan Medical School............. 41910) Michigan 
St. Louis College and Surg oms...... Missouri 
Starling Ohio Medical, ‘College (1909) Ohio 
Felectic Medical College, Cincinnati. ............... (1920) Ohio 
Dartmouth Medical College... . (1902) Mass. 
(1906) New Jersey 
University of Pittsburgh...... Seeeéeescvedsecesean (1909) Penna. 
University College of Medicine, RKichmond......... (1905) Virginia 

College LICENSED ON DIPLOMA 
New York Medical College and Flowe: 


not verified. 


t These candidates’ licenses were issued . 
Board of Regent , ssued on recommendation cof the 


Idaho April Examination 

Mr. Paul Davis, director, Idaho Department of Law 
Enforcement, reports the written examination held at Boise, 
April 4, 1922. The examination covered 11 subjects and 
included 110 questions. An average of 75 per cent. was 
required to pass. Five candidates were examined, all of 
whom passed. Seven candidates were licensed by reciprocity. 
The following colleges were represented: 


Year Per 

College PASSED Ceni. 
Geesge Wachingten University... 1909 77 
(1917) 80, (1919) 78.$ 
Rush Medical College.......... (190 79 
University of Maryland...... 8&4 

College LICENSED BY RECIPROCITY 
Rush Medical College. .(1915) Utah, (1917) Illinois, oer Montana 
University of Michigan Medical School............. 1911) Montana 
Barnes Medical 1904) Oregon 
St. Louis University School of Medicine..... seeeee C1908) 


ontana 
Western Reserve University.............. Utah 
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Miscellany 


LAY COMMENT ON ALCOHOL RESOLUTION 


The resolution on the alcohol question adopted by the 
House of Delegates of the American Medical Association 
at the recent annual session in St. Louis was widely com- 
mented on by the lay press: The New York World says that 
the vote of the House of Delegates is interesting as an 
exhibit of professional opinion, but points out that “Congress 
is its own medical authority, just as it is its own economic 
and financial authority. It has ordered, in effect, that whisky 
is not necessary in medical practice and, having rejected the 
testimony of the doctors as incompetent, it is immaterial how 
large a percentage of practicing physicians regard the use 
of whisky as beneficial.” Heading its editoria) sarcastically, 
“A Petition to Old Dr. Congress,” the World suggests that 
the American Medical Association would have more hope of 
securing relief from the Volstead regulation if it based its 
plea on practical politics instead of on scientific therapeutics. 

The Brooklyn Eagle points out that it is axiomatic that 
humanity suffers unless physicians secure freedom in alco- 
holic prescriptions and pure liquor for their patients, and the 
Brooklyn Citizen affirms that the action taken indicates that 
“the influence of the medical profession may now safely be 
said to be decisively arrayed on the side of a liberal modi- 
fication of the Volstead Act.” 

The Paterson, N. Y., Chronicle believes that the question- 
naire conducted by THe Journat indicating that physicians 
in the cities believe that alcohol has therapeutic value, whereas 
those in the rural districts deny its value, “would seem to 
indicate that medicine is not yet a sufficiently exact science 
to be altogether independent of politics. 

The Trenton, N. J., Times is strongly in favor of the resolu- 
tion as passed. “Such a reasonable request,” it says, “should 
be granted. Patients who obtain whisky on prescriptions pay 
dearly for it and there should be no question as to its quality, 
nor of the quantity delivered.” 

The Philadelphia Bulletin, after stating the case, believes 
that as long as the federal law recognizes the medicinal use 
of alcoholic liquors, “there should be some law or body under 
the government competent to guarantee that the medicinal 
liquor shall be pure—at least, that it shall not be poisonous. 
' . Conscienceless profiteering puts the price of alcoholic 
stimulant beyond the reach of many a patient for whom it is 
prescribed. More utter lack of conscience on the part of 
those in the trade makes it impossible to get good, or even 
safe, liquor at any price. There is a risk that ought not to 
be tolerated in the supply of any preparation that may be 
used as a medicine. These dangerous conditions must be 
remedied, and .{ there shall be no other adequate means 
offered, the suggestion of government control of the medicinal 
supply may make a strong bid for popular favor.” 

The Philadelphia /nguirer also is strongly in favor of the 
resolution. “This is a perfectly feasible plan,” it says, “and 
it might well be adopted. Nothing could well be 
worse than the present situation. It is clear that the prohibi- 
tion officials have muddled it inexcusably. The law 
as it stands presumes to limit the quantity of liquor a physi- 
cian may prescribe in a given case, thus often giving him a 
choice between breaking the law and letting the patient die. 
This is bad enough; but to leave him without the assurance 
that the liquor he is allowed to prescribe is not rank poison 
is worse. The government will not be blameless in this 
matter if it refuses to act”; and The Erie, Pa., Times sup- 
ports the attitude of the /nquwirer, and requotes its views. 

The Chicago Tribune, heading its editorial, “Physicians 
are not Bootleggers,” supports the action of the House of 
Delegates vigorously, saying, in part: “If an honest doctor 
prescribes whisky for a patient it is because he thinks the 
patient needs it. If so, he is entitled to decide how much 
the patient needs and not to be told by the iaw that the 


requirement is not more than a pint every ten days. Physi- 
cians differ as to the value of alcohol as medicine. They 
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differ in many particulars of practice. The community 
licenses them to practice medicine after a determination of 
their qualifications. The community does not tell them how 
they shall write prescriptions. If a physician dis- 
honestly writes whisky prescriptions he is in that operation 
a bootlegger, and is an element against the enforcement of 
prohibition just as any other bootlegger or rum runner is. 
The direct sale of liquor by government agencies on physi- 
cians’ prescriptions is theoretically good. How it would work 
we do not know. The government has not kept its prohibi- 
tion activities free from fraud and dishonesty by a long shot.” 

The Peoria, IIL, Transcript believes that “the principle is 
sound, and if put into practice would afford grateful relief 
from the present system of crisscross bootlegging, fake med- 
ical prescriptions and blackmail. Neither the repu- 
table physician nor the reputable druggist has any desire to 
handle whisky under present conditions. Prescribing “whisky” 
is a plunge in the dark. Nobody knows what it is. Good 
whisky in bond is widely scattered, and the government is 
being robbed of revenue and respect by fake raids, burglaries 
and ‘gagged watchmen.” Such sentimental objections as 
might be urged against making Uncle Sam a bartender would 
be easily overcome by the practical benefits of direct 
distribution. ‘ 

“For many years, Uncle Sam reaped an enormous revenue 
from spirits, and none was heard to complain. If he can 
restrict the traffic in poisonous concoctions by donning an 
apron and tending bar, he will please large areas of America 
which are weary of law violations, covin, trickery and hypoc- 
risy. The resolution of the American Medical Association 
is in the form of an appeal to Congress and the Secretary of 
the Treasury. It is worthy of serious consideration. Under 
the eighteenth amendment, there is no ban on intoxicating 
liquors used for other than beverage purposes. 

“Reputable physicians and druggists desire to comply with 
the law without the hazard of being set down as bootieggers 
or sneaks. If the government sells whisky, it will be known to 
whom it is sold. Responsibility will be centralized, and people 
entitled to liquor will get a pure article at a fair price. 

“The concentration of all bonded liquors in reserve districts 
under adequate guard and government distribution would not 
solve the whole liquor question, but it would obviate fake 
robberies and stiffen respect for the law. The law needs 
respect more than the booze-fighter needs whisky.” 


The St. Joseph, Mo. Gazette and the Moberly, Mo, 
Democrat strongly endorse the action of the Association, both 
on prohibition and on the Sheppard-Towner Maternity Act. 
“The American Medical Associaion,” they say,” at its meet- 
ing in St. Louis seems to be in favor of the Canada plin 
of handling spirits. A resolution favoring the handling of al! 
whisky by the government and its di:tribution to physicians - 
for medical purposes was adopted by the Association. Tle 
Association also took a shot at the maternity law now being 
urged by a lot of old maids. These two resolutions are 
remarkable when we consider the fact that the medical pro- 
fession is closer in touch and ought to know more about both 
matters than any other class of men in the entire country. !s 
it possible that the day of propaganda is riding to a fall, and 
sanity and common sense are again to rule? No body of 
men can do more than the medical profession to steady the 
tide of legislation and eliminate hysteria therefrom. It is 
evident, however, that there was no politics in the national 
Association, and the members voted their honest conviction 
on questions coming before the Association.” 

The St. Louis Star is pleased to observe that the first 
move of the American Medical Association at the St. Louis 
session was to clear away the difficuities imposed upon the 
medical profession by the liquor prescription business. “Poor 
liquor furnished by druggists,” says the Star, “on genuine 
medical prescriptions is one difficulty; good liquor furnished 
on the prescriptions of bootlegging physicians is another. 
Of the two, the latter is more harmful, both to the public and 
to the medical profession. Government control of liquor 
sales to druggists would throw a safeguard around the med- 
ical profession, on both of these points, provided the physi- 
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cians will agree to a drastic limitation upon the number of 
prescriptions that may be written, and will unite to eliminate 
the indiscriminate prescribers of both liquor and narcotic 
drugs.” 

The Modesto, Calif. News believes that “the government 
control over the medicinal liquor business would prevent 
evasions or pretense.” 


Book Notices 


Tue of Version tn Owsterercs. By Irving W. Potter, M.D., 
F.A.C.S., Obstetrician-in-Chief, Deaconess Hospital and St. Mary's 
Mat rnity Hospital. Cloth. Price, $5. Pp. 138, with 42 illustrations. 
St. Louis: C. V. Mosby Company, 1922. 

The two parts of this book comprise, first, an incomplete 
historical sketch of version, and second, an exposition of the 
writer's method of practice, which he has evolved from the 
descriptions of many dead masters of the subject, and which 
he has named, “Potter's Version.” The historical data are 
essentially—though not always—accurate, and there is an 
evident absence of actual reference to the authorities, who 
are responsible for steps included in the author's method, 
leading to the implication that he, de novo, had originated 
every detail. 

Furthermore, the history of the method seems to be utilized 
as a defense for its promiscuous use. The stretching of the 
perineum is not new: Karl Braun appreciated the necessity 
of overcoming the resistance of the tense perineum. Clifton 
Edgar amplified it, and most teachers of obstetrics have, for 
ten or fifteen years, taught the necessity of ironing out the 
perineum as a preliminary to version or to any extraction. 
Guillemeau, the student of Paré, always used the right hand, 
being dextral; the author, being left-handed, invariably uses 
the left hand. Therefore, necessity demanded that the writer 
should be different. It is so evident that it is appropriate to 
select the hand which would most conveniently reach the 
feet, depending on the position of the fetus, that Paré himself 
practiced it, and the choice of hand has been dictated by this 
fact ever since. The illustrations (Figs. 36, 38 and 39) 
clearly show the awkwardness of the technic when one hand 
is invariably employed. The author advises that the hand 
shall be insinuated between the membranes and the uterus 
until the feet are reached: this procedure was first suggested 
in 1694 by Peu, was advised by Smellie, and was modified by 
Huter in the middle period of the last century. While the 
objections to this method of entering the uterus were dis- 
tinctly valid in preantiseptic days, there is even now more 
than theoretical objection. Levret’s insistence that the mem- 
branes should be ruptured at the os is still sustained. The 
‘author brings down both legs, according to the real originator 
of version, Paré, who first brought down one leg, and then the 
other. 

Mme. du Tertre, in 1677, clearly saw the advantages of 
bringing down only one leg, and was the first to recom- 
mend that such be the course in a version: a complete breech 
is a better dilator than a footling, and much more so than a 
double footling. A double footling reduces the dilating 
volume of the breech fully one fourth. Up to the time of 
J. L. Baudelocque, more than a hundred years ago, either the 
arms were not brought down at all, as advised by Deventer, 
or the anterior or posterior arm was disposed of as the 
exigencies of the case warranted. Baudelocque showed that 
usually the posterior arm more readily could be brought 
down first. For some years the Harvard School has advo- 
cated the primary delivery of the anterior arm. Here, again, 
the author has not originated a step. 

The text following the three chapters on the history of 
obstetrics is essentially a reprint of an article appearing in 
a medical journal a year ago. Certain data are added, 
including twenty-three illustrations, some of which are not 
anatomically correct. Figure 15 is such a manifest error of 
art that one wonder why it is included. The technic, as has 
been said, offers nothing that is new; yet on page 112 is this 
sentence: “This merely serves to emphasize the fact that the 


rn. A. M. A. 
Jury 1, 1922 


operation must at all times be done only in properly selected 
cases” (the author’s italics). One wonder where the selection 
is employed, on reading that in the last 2,243 cases in the 
author’s practice, version was done 1,858 times. Moreover, 
in the total number of women, cesarean sections were done 
180 times—1 in 12.4 patients. Indications are not definitely 
stated—or, better, the indications mentioned were discovered 
in the course of the version, and therefore were not indica- 
tions in the usual conception of the term. Indications must 
be lacking; fundamentally they must be absent when an 
operator indiscriminately selects two operations which con- 
serve his time—and gives the woman small chance to prove 
her inherent obstetric prowess. The obtruding thought sug- 
gested in the foreword leads to the belief that the author's 
indications are specious, including possibly conservation of 
self in a task too arduous for one man. “Therefore, any 
advance in the practice of obstetrics which will con- 
serve the strength and well being of the attendant, and 
shorten the amount of time necessary for the completion of 
a given task, provided that safety and efficiency are in no 
way lessened or sacrificed,” he says, “is worthy of considera- 
tion, even upon this ground alone.” Nothing concrete is 
presented, but the inference is that the author never breaks 
a bone or organically injures the child, though in the original 
article he states that he never broke a bone, and in another 
place that he never looks for such injuries, as they do not 
occur. “Seek, and ye shall find,” sayeth the prophet. This 
is especially worthy in view of Runge’s findings that in more 
than 90 per cent. of babies dying after breech extraction 
(twice as frequent in secondary as primary breech cases) 
there are gross lesions which caused the deaths. 

A small book like this, primarily a reprint of journal 
papers, deserves small recognition; but the teachings incul- 
cated are so extreme that it is highly important that comment 
be made. The word that artificial delivery by version, and 
cesarean sections done in 8 per cent. of women, is safer than 
normal labor is entirely foreign to fact. The teaching, as 
given in this book, is dangerous and reprehensible ; a rational, 
sane, obstetric thought is imperatively needed if conservation 
of mother and child are to be realized. 


sur te Traitement pe ta Tusercucose Putmownaine. Par 
le Docteur C.-M. Desvernine, Docteur en Médecine des Facultés de 
Paris, de New York et de Madrid. Paper. Price, $ francs. Pp. 78. 
Paris: “L’Expansion Scientifique Frangaise.” 

The pages of this work are devoted, when not otherwise 
occupied by the rather numerous quotations, to a report on 
an experiment and on a clinical study. In the experiment 
mentioned, a donkey was confined in a pneumatic chamber 
for a period of seven months. The air pressure maintained 
in the chamber corresponded to that of 6,000 feet altitude. 
At the end of the seven months a study of the blood elements 
was made; a comparison of the findings with those of the 
animal’s blood before the experiment was begun disclosed 
a large increase in the number of erythrocytes, leukocytes 
and hemoglobin, a result in line with the reports of other 
observers. The material of the clinical study consists of a 
number of cases treated by an emulsion of sputum. The 
results were not particularly noteworthy, and offer nothing 
new. 


CHIRURGISCHE OPERATIONSLEMRE FiR STUDIERENDE UND Arzte. Von 
Prof. Dr. Friedrich Pels Leusden, ord. Prof. der Chirurgie und Direktor 
der Chirurgischen Universitatsklinik und Polikiinik zu Griefswald, Geh. 
Med.-Rat. Third edition. Paper. Price, 200 marks. Pp. 800, with 778 
illustrations. Berlin: Urban & Schwarzenberg, 1921. 


The compilation of a work on operative surgery is a diffi- 
cult and commonly an unsatisfactory task, chiefly because 
operative technic cannot successfully be taught from a book. 
This work is open to the criticism of being unnecessarily 
voluminous, and of containing much obsolete material. The 
illustrations are mostly pen and ink drawings of poor quality, 
and the majority fall short of the purpose for which they 
were intended. The book could serve the single function of 
a catalogue of surgical procedures. To the inexperienced it 
would be of some help; a well-trained surgeon could find 
little in it to interest him, 
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Ignorance No Defense Under Narcotic Law—Purpose 
of the Law 


(United States v. Balint et al. (U. S.), 42 Sup. Ct. R. 301) 


The Supreme Court of the United States, in reversing a 
judgment that sustained a demurrer to the indictment in this 
case, says that the indictment charged the defendants with 
unlawfully selling to another a certain amount of a deriva- 
tive of opium and a certain amount of a derivative of coca 
leaves, not in pursuance of any written order on a form 
issued in blank for that purpose by the commissioner of 
internal revenue, contrary to the provisions of Section 2 of 
the act. The defendants demurred to the indictment on the 
ground that it failed to charge that they had sold the inhib- 
ited drugs knowing them to be such. But the statute does 
not make such knowledge an element of the offense; and 
this court has held that, in the prohibition or punishment of 
particular acts, the state may, in the maintenance of a public 
policy, provide that he who commits these acts shall do so 
at his peril and will not be heard to plead in defense good 
faith or ignorance. Many instances of this are to be found 
in regularity measures in the exercise of what is called the 
police power, in which the emphasis of the statute is evidently 
on achievement of some social betterment rather than the 
punishment of the crimes. Again, when one deals with others 
and his mere negligence may be dangerous to them, as in 
selling diseased food or poison, the policy of the law may, 
in order to stimulate proper care, require the punishment of 
the negligent person, though he is ignorant of the noxious 
character of what he sells. 

It is evident from a reading of Section 2 that its emphasis 
is in securing a close supervision of the business of dealing 
in these dangerous drugs by the taxing officers of the gov- 
ernment, and that it merely uses a criminal penalty to secure 
recorded evidence of the disposition of such drugs, as a 
means of taxing and restraining the traffic. Its manifest 
purpose is to require every person dealing in drugs to ascer- 
tain at his peril whether that which he sells comes within 
the inhibition of the statute, and if he sells the inhibited 
drug in ignorance of its character, to penalize him. Con- 
gress weighed the possible injustice of subjecting an innocent 
seller to a penalty against the evil of exposing innocent pur- 
chasers to danger from the drug, and concluded that the 
latter was the result preferably to be avoided. Doubtless, 
considerations as to the opportunity of the seller to find out 
the fact and the difficulty of proof of knowledge contributed 
to this conclusion. 


Time of Origixation of Disease Under Insurance 


(Cohen v. North American Life & Casualty Co. (Minn.), 185 
N 939) 


The Supreme Court of Minnesota, in affirming an order 
denying the defendant a new trial after the plaintiff obtained 
a verdict on a policy of insurance, says that the policy 
promised indemnity for a disability coming “solely as the 
result of disease which shall originate and begin after this 
policy shall have been in continuous force for 30 days.” The 
policy was issued on November 15. December 19, the 
insured became ill and called a physician. December 25, he 
went to a hospital, and, December 28, an operation was per- 
formed. One of the surgeons who assisted at the operation 
gave the cause as postoperative adhesions, and said that the 
insured was also afflicted with cholecystitis. Recovery was 
made. Six years before, the insured had had an operation 
for appendicitis. Thereafter he was well. Until his attack 
of December 19, he had not been sick. There was medical 
testimony that would justify, if not require, a finding that the 
trouble came at least in part from postoperative adhesions 
existing prior to the policy. 

The rule of construction was the usual one. It must be 
favorable to the insured. The insurer intended to give and 
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the insured expected to get indemnity if illness or sickness 
came after the policy had been in force for 30 days. They 
were not concerned with the latent or remote cause of it. 
The cause of the disease insured against was not mentioned 
in the policy as a condition of liability. The time when the 
disease should “originate and begin” was made important. 
The parties had in mind, as the subject of indemnity, dis- 
ability from illness or sickness or disease first manifesting 
itself or becoming active after the 30-day period. For this 
the policy promised indemnity. It did not exempt the com- 
pany from liability because the medical cause of the disease 
causing disability antedated the expiration of the period. 
A construction making the time of the medical cause of the 
outbreak of the disease determinative of liability, irrespec- 
tive of actual illness, sickness or disease, as commonly under- 
stood, would make health insurance subject to uncertainty, 
unattractive to those wanting reasonable health insurance 
protection, and less marketable. The policy issued by the 
defendant was fair to the insurer and the insured. As the 
court construes it, the defendant was liable, though the med- 
ical cause of the disease existed prior to the policy, if the 
disease or sickness did not manifest itself until afterward. 
So the ordinary man wanting health protection would under- 
stand it. In other words, the court holds that a policy of health 
insurance giving indemnity for disability resulting from a 
“disease which shall originate and begin after this policy 
shall have been jin continuous force for 30 days” covers 
a disease first manifesting itself after such time, although 
the medical cause antedated it. 


Suing Physician and Employer and Releasing Latter 
(Stachlin v. Hochdoerfer (Mo.), 235 S. W. R. 1060) 


The Supreme Court of Missouri, Division No. 1, says that 
the plaintiff, while in the employ of a manufacturing com- 
pany, suffered a fall in which his right leg was broker near 
the ankle, the flesh being mangled and crushed; after which 
blood poisoning set in, and the leg had to be amputated. He 
thereafter sued the defendant for alleged malpractice in the 
treatment of the leg. On the same day, he sued the manu- 
facturing company for damages for the personal injuries 
which he sustained, including the loss of the limb. About 
tour months later, he instituted a second suit against the 
company, in which he sought a recovery on account, among 
other things, of the alleged unskilful and careless acts and 
omissions of the company and the surgeons selected by it in 
the treatment of the injured leg. Subsequently, for a recited 
consideration of $1,300, he released the company from all 
claims growing out of or in any wise connected with his 
injury. His first suit against the company was dismissed. 
On the same day his second suit against the company was 
dismissed, on the execution by him of a paper which stated 
that, in consideration of $50 paid to him, he released the com- 
pany from, among other things, any claim growing out of any 
treatment which the company caused, or failed to cause, to be 
rendered to him, reserving the right to proceed against the 
physicians to recover any amount which he may have suffered 
from their negligence in attending him. 

At the beginning of the trial against the defendant physi- 
cian, the plaintiff admitted the execution of the two papers 
on which his two suits against the manufacturing company 
had been disposed of, and the defendant offered in evidence 
the two papers and the petitions in the suits to which they 
respectively referred. Thereupon, at the request of the defen- 
dant, the trial court directed a verdict in his favor, the court 
announcing that it did so because the plaintiff had accepted 
a sum of money from the manufacturing company in full 
satisfaction of all injuries resulting from the accident, includ- 
ing the loss of his leg. But the judgment rendered on the 
verdict in the defendant’s-favor is reversed by the supreme 
court, which goes on to say that, if the trial court's con- 
struction was the proper one, no fault could be found with 
its conclusion that the plaintiff was not entitled to receive 
compensation again for the same injury. But while, under 
the allegations severally of the petitions, in the first suit 
against the company and that against the defendant physi- 
cian, the company and the physician was each liable to the 
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plaintiff for the loss of his leg, they were not joint wrong- 
doers; they were acting independently of each other; their 
several wrongs were committed at different times: and the 
wrongful act of each, being several when committed did not 
hecome joint because its consequences united with the con- 
sequences of the other. Each was liable, therefore, only to 
the extent of the injury done by himself. Still, the receipt of 
full satisfaction from either for the injury for which both 
were liable would bar the plaintiff from recovering from the 
other for the same injury. 

The two papers executed by the plaintiff, when read 
together, clearly indicated that he and the manufacturing 
company considered and treated the suit first filed against 
the company as one for the original injury only, and the 
second suit as one for the loss of the leg. The second suit 
against the company was based on the theory that the 
physicians who treated the plaintiff's broken leg were its 
agents or employees, for whose negligence or unskilfulness it 
was liable. Under this view, the company and its physicians, 
so far as there was negligence in that respect, were joint 
wrongdoers, and an acknowledgment of satisfaction from 
one for the injury inflicted by them both would release the 
other. But a reading of the paper disposing of that suit 
made it manifest that it was a covenant not to sue, and noth- 
ing more. In other words, the supreme court holds that the 
papers executed by the plaintiff, when properly construed, 
operated as an acknowledgment of satisfaction for the 


original injury and a covenant not to sue the manufacturing 


company for the loss of the leg. Therefore, the judgment for 
the defendant physician should be reversed, and the cause 
remanded. 


Quarantining of Place and Tearing Down of Placard 
(Ex parte Culver (Calif.), 202 Pac. R. 661) 


The Supreme Court of California, in discharging a writ of 
habeas corpus and remanding to custody the petitioner for 
the writ, says that she had been convicted of the commission 
of a misdemeanor, and fined, with the alternitive of imprison- 
ment, for tearing down a “diphtheria conta t” placard which 
had been affixed to her premises declaring them to be in a 
state of quarantine. The complaint against her alleged that 
the state board of health had issued an order directing the 
«quarantine of the petitioner's niece, who was a minor child 
residing at the petitioner's home, for the reason that the child 
had come in contact with diphtheria patients and carriers of 
the disease; the affixing of the placard to the premises, by a 
police officer; and the removal of the placard from the prem- 
ises in the presence of the officer. If the tearing down of the 
placard under the circumstances alleged constituted a mis- 
demeanor under any statute of the state, the complaint must 
be held to charge the commission of a public offense. And 
it the quarantining of these premises was a proper act in 
pursuance of the order received from the state board of 
health, then the petitioner's act in tearing down the placard 
was punishable as a misdemeanor under the Public Health 
Act. 

There can be no doubt that, by virtue of the broad power 
conferred by Sections 2979 and 2979a of the Political Code of 
California and by the Public Health Act, the state board of 
health has power to order the quarantine of persons who have 
come in contact with patients suffering from, and with 
carriers of, contagious diseases, whenever in the judgment of 
the board such action shall be deemed necessary to protect 
and preserve the public health. But the petitioner pointed 
cut the distinction between quarantining a place and quaran- 
tining a person; and there may be cases in which buildings 
ate quarantined, as distinguished from persons. For instance, 
when smallpox patients have been removed from a building 
to a pesthouse, the building itself should be quarantined until 
disinfected; but this does not alter the fact that the ordinary 
method of quarantining persons is by confining them to their 
residences and by giving notice to the people outside and 
iwside that there is to be no going out nor coming in. More- 
over, it is perfectly apparent, from a consideration of the 
quarantine rules incorporated in the Public Health Act that 
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this statute recognizes that the method of quarantining a 
person is to quarantine the place in which he lives. Other- 
wise, the quarantine is spoken of as an arrest of the person. 

Section 2979 of the Political Code provides that the state 
board of health may establish and maintain places of quaran- 
tine or isolation; but how can it be seriously contended that 
a mere order directing that a person be quarantined is intended 
to mean that that person shall be arrested and placed in such 
an isolation hospital, rather than quarantined by being con- 
fined to his residence? Of course, taking possession of the 
person in the exercise of the powers of the state over health 
matters would be a method of quarantine, but obviously that 
cannot be said to be the only method of quarantining a 
person, when the statute clearly indicates that when a place 
is quarantined the people therein are confined thereto and 
cannot leave. For instance, in the case at bar, if the state 
poard of health had ordered the quarantining of the place 
of residence of the petitioner, it would thereby have sub- 
jected the proceedings to the very absurdity which the peti- 
tioner contended for, namely, that the place was quarantined 
and the person was not. The order of the state board of 
health to quarantine the person of the petitioner's niece meant 
that she must be confined to a given place and kept out of 
the community. This was obviously accomplished by putting 
the appropriate notice on the house which she occupied, as 
required by statute. 


An Adequate Remedy at Law Without Injunction 
(People v. Universal Chiropractors’ Ass'n et al. 134 N. R. 4) 


The Supreme Court of Illinois, in affirming a decree dis- 
solving a temporary injunction and dismissing the bill, holds 
that there was an adequate remedy at law. The court says 
that fifty-two defendants were named, all of whom, it was 
alleged, were chiropractors, treating human ailments without 
a license, and belonging to what was known as the Universal 
Chiropractors’ Association; that some of them had been con- 
victed of treating human ailments without a license, and sen- 
tenced to pay fines or to imprisonment, but, after paying their 
fines or serving their terms of imprisonment, had returned to 
and continued their practice; that the association collected 
dues from which fines and costs assessed against members 
were paid; that, by reason of a conspiracy of defendants to 
defy the laws and continue their unlawful practice of treat- 
ing human ailments without a license, which is prohibited by 
law, and is a business subversive of the public health and 
morals, the defendants had brought about a _ condition, 
throughout the state, of disrespect and contempt for law, and 
threatened to, and would, continue in such conduct unless 
enjoined. The theory of the bill was that the conduct of the 
defendants amounted to a nuisance, which a court of equity 
would enjoin; that the defendants were maintaining an organ- 
ization for the aid of those belonging to it who were violat- 
ing the law, and proposed to continue such violation. Since 
the bill was filed, the case of People v. Love, 298 Ill. 304, 
131 N. E. 809, has been decided by this court, and provisions 
of the Medicine and Surgery Act of 1917 relative to the 
qualifications and licensing of chiropractors have been held 
invalid. But, even if the entire act of 1917 was rendered 
invalid by that decision, and the act of 1899 is still in force, 
ali the bill alleged the defendants proposed to do was to 
continue to practice without a license, which would be a mis- 
demeanor for which punishment is provided and an adequate 
remedy at law exists. The possibility that many persons will 
violate the law and many suits will be required to enforce 
it does not warrant relief by injunction, The jurisdiction of 
a court of equity to issue an injunction in some cases to 
prevent a multiplicity of suits is not determined by the num- 
ber of suits. Multiplicity is not synonymous with multitude, 
and there must be some other ground of jurisdiction besides 
mere number. The circumstances must be such that the 
remedy at law will be regarded as inadequate. If the defen- 
dants, or any of them, are arrested and charged with 
committing a criminal offense, they have a _ constitutional 
right to a trial by jury in determining their guilt, and te 
sustain the injunction here sought would deny them that 
right. 
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(Concluded from page 1990) 


Roentgen-Ray Treatment of Toxic Goiter 

Drs. J. H. Means and G. W. Hotmes, Boston: Of forty- 
four cases of exophthalmic goiter, definite improvement was 
secuted by roentgenotherapy in twenty-eight. Sixteen showed 
little or no improvement; eight of these patients later came 
to operation and were apparently cured. Of the twenty-eight 
in which there was improvement, there were thirteen who 
were apparently cured, and fifteen who were improved but 
not rendered entirely free from hyperthyroidism. No patients 
seemed to be made worse by the treatment. Two patients 
improved but not cured were operated on later. One of these 
died after operation. Of the twelve toxic adenoma cases 
treated by roentgen rays, all showed improvement and five 
patients were apparently cured. Two of the exophthalmic 
and one of the toxic adenoma cases developed myxedema 
during roentgen-ray treatment, which was promptly relieved 
by thyroid administration, and in the two exophthalmic 
patients the depression was only temporary, as thyroid was 
later discontinued without a return of myxedema. In those 
cases of exophthalmic goiter which respond to roentgen rays 
there is a rapid fall in pulse (average from 115 to 89) and 
in basal metabolism (average from + 55 to + 21 per cent.), 
and a corresponding gain in weight (average of 9 per cent.) 
in the first four months of treatment, during which time 
they receive on an average five treatments. In some cases 
the curves come to a normal level; in others they do not. 
In the latter further roentgen-ray treatment is not strikingly 
satisfactory except in the cases which show a definite relapse ; 
in these a second course of treatment may act as did the 
first. We have as yet found no method of predicting which 
cases will respond to roentgen rays. The results in toxic 
adenoma are similar to those in exophthalmic goiter. In 
general, we feel that roentgen rays may cure certain cases, 
that it may improve others; that for this reason it has its 
place in the treatment of toxic goiter. If it does not secure 
good results in a few months, surgery should be employed. 
Some patients who are not cured by roentgen rays are ren- 
dered better operative risks. A combination of roentgen rays 
and surgery will sometimes accomplish more good than either 
form of treatment alone. To make a proper use of the 
roentgen rays in the management of toxic goiter, its limita- 
tions must be recognized and, when necessary, it should be 
combined intelligently with surgical procedures. 


Irradiation Treatment of Leukemia 

Dr. Francis Carter Woon, New York: The study of the 
results of irradiation of patients with leukemia has shown 
that myelogenous cases yielded easily and rapidly to either 
radium or the roentgen ray, and some lymphatic cases 
responded well. This is contrary to experience recorded in 
the literature. Patients with good red cell counts did better 
than anemic persons. Children did badly, tended to develop 
hemorrhagic conditions, and died early, even though the 
spleen, nodules and lymph cell count were brought down. 
in some adult cases the blood picture was brought to approx- 
imately normal by irradiation, but the case progressed rap- 
idly to a fatal ending. No relation was found between the 
vlood count of the patient when first seen and the course of 
the disease. Some myelogenous patients showed white cells 
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from 500,000 to 700,000 per cubic millimeter; yet with 
irradiation remained alive and in working condition for three 
or four years. Transfusions from young, robust adults are 
often helpful. There is no difference between the effects of 
radium and the roentgen ray, as at present used. A high 
voltage roentgen ray is now used. In the early stages of 
myelogenous leukemia, irradiation is confined to the spleen, 
but in advanced stages life is sometimes prolonged by irra- 
diation of the spleen, ‘ong bones, vertebral column nd ribs. 
The terminal stages of the disease are marked b~ hemor- 
rhagic conditions in the viscera, and sometimes inv ‘adurally. 
Often death follows extraction of teeth with accompanying 
hemorrhage. 


Treatment of Tonsils by Radiation from Radium Salts 

Dr. Francis H. Wittiams, Boston: Radium irradiations 
have a selective action on lymphoid tissue, of which the ton- 
sils are largely made up. Fifty milligrams of pure radium 
bromid was applied in a suitable container, directly first to 
one tonsil, then the other, for from ten to twenty minutes 
to each tonsil, according to the filter used, and the condition 
of the tonsil and of the patient. The method of carrying out 
the treatment is based on measurements, made with a fluo- 
rometer. The method has a remarkable degree of safety, if 
properly carried out, as the action of the remedy is largely 
exerted only where it is needed. Therefore, this remedy can 
be used without causing any harmful effects, either imme- 
diately or remotely. No patient was required to modify his 
usual diet or lose time from work. 


DISCUSSION ON PAPERS OF DRS. MEANS AND HOLMES, 
AND WILLIAMS 

Dr. Tuomas McCrae, Philadelphia: I wish to ask Dr. 
Means his opinion as to operation on the thyroid gland which 
has received roentgen-ray treatment. Some surgeons are 
very emphatic in stating that operation after irradiation is 
sometimes very difficult. If this is true, it is very important 
for us to decide which patients are likely to be helped by 
the roentgen rays and which ones should be operated on 
without irradiation. The communication of Dr. Williams is 
a very important one. We are apt to think of the tonsil 
removal as a minor operation, but the total number of acci- 
dents is large, although small relatively to the number of 
patients operated on. The number of cases of pulmonary 
abscess following tonsillectomy is surprisingly large. If we 
have treatment which obviates the need of operation, it is 
certainly a great advantage. 

Dr. H. S. PrumM™Mer, Rochester, Minn.: About twenty 
years ago I saw cases treated by the roentgen ray and was 
enthusiastic about the results. After a while I lost my early 
enthusiasm, and ever since then I have been trying to inter- 
pret the results of treatment of these cases. Dr. Means has 
presented some work which points to the fact that the roent- 
gen ray is of benefit in these cases. He has the same trouble 
| had—he has no controls for his results. Would the case 
not have run the same course if he had never used the 
roentgen ray? Let us see what happens in exophthalmic 
goiter. These cases follow a definitely normal course. I 
recorded in months the length of time from the onset of the 
trouble to the time the patient came under observation, I 
divided the year into periods of thfee months: first, second, 
third and fourth three-month period. Sixty-two per cent. of 
the patients came under observation within the first period; 
in the next period 1 per cent. came under observation; 20 
per cent. at the fifth month, and 1 per cent. in the last period. 
There is only one interpretation. People with exophthalmic 
goiter are going to have a pronounced curve for the better, 
and they come under observation about that time. The course 
of exophthalmic goiter up to the end of the first twelve 
months is up, then down. If one gives them cold water at 
this stage, one will get the first shot down. Whatever is 
given will get results. No man knows the normal average 
course for exophthalmic goiter. 

Dr. Frank Bittines, Chicago: Many years ago I had a 
large experience in the treatment of leukemia with the roent- 
gen ray. My study showed among other things that, applied 
to any local cutaneous surface, it produced a leukolytic sub- 
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stance in the blood. The serum of the treated patient dis- 
solved the white blood cells in vitro, while the serum of an 
untreated patient had no such effect. The resolution of the 
spleen occurred more rapidly when the rays were applied to 
the skin over the spleen. I found that a combination of 
roentgen ray and benzene was of greater effect than either 
one alone. Approximately 100 patients with acute and 
chronic leukemia were treated between 1905 and 1914, There 
is no doubt that the life of many of these patients was pro- 
lonwed by the treatment, but the final end-result was death. 
For twelve years the clinic kept in touch with a laundress 
who suffered from chronic lymphoid leukemia. She would 
not submit to roentgen-ray treatment, and the medica- 
tion consisted of small doses of arsenic with iron. Her 
health remained good enough to enable her to carry on her 
work. This is an example of the long duration of this dis- 
ease in some patients, and indicates that meddlesome treat- 
ment may do more harm than good. 

De. J. H. Means, Boston: In answer to Dr. McCrae’s 
question, I should say that it depends on what surgeon you 
ask. Drs. Porter and Richardson say that in their expecri- 
ence previous irradiation does not make operation more diffi- 
cult. Dr. Plummer’s objection to our conclusions cannot be 
met directly. In a sense he is perfectly justified in making 
it. We cannot get data on untreated cases to serve as con- 
trols, because it is not legitimate to refuse treatment to 
patients with exophthelmic goiter for the mere purpose of 
studying the course of the disease. The absolute proof of 
the effect of therapeutic agents will come only when the 
disease has been produced experimentally. By clinical stu- 
dies such as ours, then, we cannot expect proof positive; 
nevertheless, they are worth making. They giwe evidence as 
to the beneficial effect of the roentgen ray, which is highly 
suggestive if not absolute proof. Spontaneous recovery occurs 
in exophthalmic goiter, but it would be very unlikely that two 
out of three cases should be started on roentgen-ray treatment 
at the precise moment they were starting a rapid spontaneous 
improvement. It is possible, but distinctly improbable. 

De. F. C. Woon, New York: I have never secured leuko- 
toxin. We have worked on normal blood, giving thirty or 
forty erythema doses in the extgemity employed, and we 
never got destruction of the norm4l cells. Leukotoxin cells 
are extremely sensitive, even if no roentgen ray is used, and 
it would be hard to demonstrate their production by the 
roentgen ray. In laboratory experiments we did find lipase 
ferments brought out by exposure to the roentgen ray. The 
roentgen raying of bones in some of our cases has not pro- 
duced as rapid a fall as in the spleen. We should irradiate 
a definite area where hyperplasia is going on. I have not 
noted benefit in the long bones as much as in the spleen. | 
have seen bad results from the use of benzene. The leuko- 
cytes begin to fall, but the patients die. One patient, aban- 
doned as moribund, with only 50,000 blood plates, and 
hemorrhage from the mouth, uterus and skin, and really on 
the ragged edge, was subjected to irradiation, and she recov- 
ered to the extent that she lived three years and did hard 
farm work. She died later following the extraction of some 
teeth. I have the impression that these people do better if 
they are given sodium cacodylate subcutaneously, but I can- 
not prove it. We know that arsenic has an effect on the 
leukemias. The course of the disease is variable. I have 
two cases of myelogenous leukemia which have lasted seven 
and eight years, respectively. A chronic lymphatic leukemia 
has lasted six years. The roentgen ray improves patients in 
an extremely bad condition, and brings them back into active 
working life. I do not know that we give them longer life 
than in the slower, more chronic cases of leukemia. I have 
never had a case treated that lasted seven years. 


Aneurysm of the Hepatic Artery 


Des. Junius and Kaa. H. Tannennaum, 
Baltimore: Sixty-five cases of this exceedingly uncommon 
affection are recorded in the literature. We had one case. 
A man, aged 48, became aware of a slight jaundice eight 
weeks before admission, which gradually increased; there 
was no pain, nor was anything else abnormal noted with the 
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exception of a marked pruritus, loss of appetite and weight. 
A carcinoma was suspected, and the patient was admitted to 
the hospital for operation. He had several collapses preceded 
by violent abdominal pains, and finally died suddenly before 
an operation was undertaken. At the necropsy, 3 or 4 liters 
(quarts) of blood was found in the abdominal cavity, and an 
aneurysm of the hepatic artery the size of a small orange 
was discovered. 


Characterization of Various Forms of Endocarditis 

Dre. Emanuet Lipman, New York: The types of endo- 
carditis are rheumatic, syphilitic, acute bacterial, subacute 
bacterial and indeterminate. The last named group includes 
cases usually having a history of true rheumatic fever, and 
is characterized by having very peculiar lesions on the 
valves and by the absence of Aschoff bodies from the heart 
muscle. The so-called cases of terminal endocarditis also 
belong in this group. These involve the left side of the 
heart, in the main, the mitral valve. There are no charac- 
teristic lesions in the heart muscle. The cause is unknown. 
The cause of rheumatic fever has not yet been discovered. 
The specific lesion is the Aschoff body, but this lesion is 
found in only about one third of the cases that are clinically 
recognized as belonging to this group. The Aschoff body is 
a perivascular lesion. In rheumatic fever, a secondary infec- 
tion by anhemolytic streptococci is found in 20 per cent. of 
the cases. The groups called bacterial are so designated 
because they are due to known bacteria. The cases with an 
acute course are duc, in the main, to hemolytic streptococci, 
pneumococci, staphylococci, the gonococcus and other organ- 
isms. The subacute group is due, in more than 95 per cent. 
of the cases, to anhemolytic streptococci (so-called Strepto- 
coceus viridans), The remaining cases are nearly all caused 
by the influenza bacillus. Other organisms, especially the 
gonococeus, can produce a subacute picture, and on the other 
hand, the organisms found in the subacute cases may, rarely, 
be the cause of an acute type of disease. The portal of infec- 
tion in the acute cases is usually an evident purulent focus; 
in subacute cases a focal infection or possibly the intestinal 
tract cultivates the disease. The acute cases should be named 
according to the etiologic agent that is found. Subacute 
cases are best termed subacute Streptococcus anhemolyticus 
and Bacillus influencae endocarditis. One could shorten the 
terms and talk of subacute streptococcus and influenzal 
endocarditis. 

Gonorrheal Endocarditis 

Dre. W. S. Tuaver, Baltimore: Three hundred and twenty- 
seven cases of acute endocarditis, which came to necropsy, 
were studjed. In 133 of these the lesion was determined 
hacteriologically. In forty-three cases blood culture during 
lite was positive, making a total of 176. Twenty-two of these, 
or 11.3 per cent., were gonococcal. Age incidence was from 
The relation of the onset of endocarditis to 
the period of acute infection was not often clear. Of the 
twenty-two cases, im seven, or 31 per cent., there was 
arthritis. The symptoms were those of grave septicemia: 
fever, chills, sweats in irregular recurrence. The blood 
showed rapidly increasing anemia and high leukocytosis. 
The duration of the disease was from three weeks to eight 
months, the average being 97 weeks. From a clinical study 
of the cases it would seem that gonococcal endocarditis has 
a malignancy between that of malignant streptococcus, 
staphylococcus and pneumococcus, on the one hand, and that 
ot the slower viridans and influenzal infections on the other. 
The anatomic lesions were in the form of large, yellow or 
white, crumbly vegetations, the left side of the heart being 
more frequently involved. Right sided lesions, however, 
were more frequent than usually reported. The aortic valve 
was most commonly affected. The gonococcus infection 
usually involves healthy, previously undiseased valves. The 
disease is generally a progressive infection tending toward 
a fatal termination, but milder cases may occur with progress 
to recovery. The latter, however, are relatively rare. 


Clinical Observations on Heart Block 
De. Paut D. Wuire, Boston: Intraventricular block is 
almost as frequently seen in a large medical clinic ag is 
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auriculoventricular block, 4 per cent. having been found in 
3,219 cases observed at the Massachusetts General Hospital, 
as compared with 4.8 per cent. Complete auriculoventricular 
block showed one-fifth the frequency of unquestionable par- 
tial auriculoventricular block. Bundle branch block of high 
grade made up slightly less than one third of the total num- 
ber of cases of intraventricular block. Sino-auricular block 
was rarely found, less than half as often as complete auric- 
uloventricular heart block. Arteriosclerosis was apparently 
responsible for the majority of the cases of complete auric- 
uloventricular block and of intraventricular block of all 
degrees, but especially of bundle branch type, in which it 
figured as the chief factor in more than 80 per cent. Syphilis 
was a probable factor in sixteen of 156 cases of auriculo- 
ventricular block, and in eleven of 130 cases of intraventric- 
ular block. Antisyphilitic treatment in a number of the cases 
followed has not abolished the block, although disappearance 
of heart block under treatment has been reported, and I have 
seen one such case. In the series of partial auriculoventric- 
ular block cases, digitalis seemed to be chiefly responsible in 
more than half, on a background of rheumatic heart disease 
more often than arteriosclerotic heart disease. Digitalis was 
also largely responsible for six of the eleven cases of “sino- 
auricular block.” The characteristic flattening or inversion 
of the T wave of the electrocardiogram was here very help- 
ful in analysis of digitalis effect. Less than one quarter of 
the cases of complete auriculoventricular block showed heart 
failure, either anginal or congestive, at the time of discovery, 
and also less than a quarter gave a history of Stokes-Adams 
attacks. The mortality from heart failure in the last seven 
and one-half years has been slightly higher in the group with 
intraventricualr block than in the group with auriculoven- 
tricular block. Several of the patients with complete heart 
block were in fairly good condition some years after the 
discovery of the block, in fact, nine being in “good or in 
fair health” from one to seven years after the first electro- 
cardiographic evidence of complete heart block. Four of the 
five patients surviving in fairly good health over five years 
after the discovery of the block were the four patients under 
40 years of age. Heart failure was found more often in the 
patients with intraventricular block than in those with auric- 
uloventricular block, especially of the anginal type. Angina 
pectoris was found about four times more often in intra- 
ventricular block than in auriculoventricular block. It appears 
from this study that intraventricular block is of greater 
significance than auriculoventricular block. For its detec- 
tion, the electrocardiograph is essential. 


Digitalis Effects in Cardiac Cases with Regular Rhythm 


Dr. Henry A, Curistian, Boston: Mackenzie and others 
have so emphasized digitalis effects as occurring almost 
solely in cases with auricular fibrillation that there is a 
growing feeling that, unless the pulse is absolutely irregular 
and rapid, little is to be gained from digitalis therapy. My 
own view is that digitalis therapy, as a rule, has a striking 
effect on those changes in the patient which are brought 
about by cardiac insufficiency irrespective of whether the 
pulse is fast or slow, irregular or regular. In ninety-seven 
consecutive cardiac cases, forty had regular rhythm and 
fifty-seven auricular fibrillation. In those with regular 
rhythm there was a considerable digitalis effect obtained in 
72.5 per cent. and in those with fibrillation in 75.4 per cent. 
There seemed to be little difference dependent on rhythm. 
A considerable digitalis effect was taken as a decrease of at 
least thirty beats a minute, a loss of 4 kg. (845 pounds) in 
weight or a definite diuresis. In this group numerous patients 
with a slow cardiac rate showed excellent and some striking 
effects from digitalis therapy. Of those with slow rate some 
had a regular rhythm, while others were fibrillating. Loss 
of edema, as shown by drop in body weight and diuresis, are 
just as striking and fully as satisfactory results of digitalis 
therapy as decrease in heart rate, and both occur irrespective 
of the presence or absence of auricular fibrillation. In fact, 
loss of edema adds more to the patient’s comfort than change 
in rate. This report demonstrates that striking improvement 
in symptoms and signs in cardiac patients occur irrespective 
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of rhythm and rate, and consequently regular rhythm or slow 
rate is no reason for withholding digitalis from patients with 
cardiac insufficiency with the idea that digitalis therapy will 
cause little or no improvement. 


Quinidin in Auricular Fibrillation 


Dr. T. Stuart Hart, New York: Of seventeen cases of 
auricular fibrillation treated with quinidin, fifteen were con- 
tinuous fibrillation cases; two were cases of paroxysmal 
fibrillation. These were not selected cases. They were 
treated according to the ordinary hospital routine and were 
followed very closely by frequent electrocardiographic stud- 
ies. The method of administering quinidin was the one 
usually employed. The patients were given two preliminary 
doses of 0.2 gm. each, twenty-four hours being allowed for 
evidence of susceptibility to develop. After this, 0.4 gm. was 
given three times a day. As soon as sinus rhythm had been 
reestablished, the drug was immediately discontinued. Of the 
fifteen cases of persistent fibrillation, five recovered to normal 
rhythm. In both paroxysmal cases sinus rhythm promptly 
followed the quinidin administration. In my experience, if 
quinidin was effective in producing sinus rhythm, this 
occurred within a few hours or, at least, not longer than 
sixty hours after beginning the drug. In reviewing the 
electrocardiographic curves, I have been impressed by the 
fact that those patients who in their control curves showed 
relatively large auricular waves were more likely to regain 
a normal rhythm. I have seen no dangerous results follow- 
ing the administration of quinidin, I gave quinidin only to 
those patients who had never received digitalis, or 1 with- 
held it for two or three weeks until I was sure that the heart 
was free from digitalis influences, The use of quinidin in 
combination with digitalis has been opposed on the ground 
that their pharmacologic activities are antagonistic. I have 
some electrocardiographic evidence which supports this view. 
Quinidin slows the auricle and increases the rate of the ven- 
tricle, while digitalis makes the auricle more rapid and slows 
the ventricle. These effects were observed in most of my 
cases. The clinical evidence of the antagonism of these two 
drugs is less evident. 


Arsenical Treatment of Chronic Infectious Endocarditis 


Dr. Josern A. Carrs, Chicago: This group of cases is to 
be differentiated from rheumatic endocarditis and the acute 
ulcerative endocarditis, Eight cases with characteristic clin- 
ical symptoms showed positive blood cultures. All were 
given sodium cacodylate daily over a long period. Two 
patients died; four are well after intervals of from twenty- 
two months to eleven years; two are improved after an 
interval of three and six months, respectively. These results, 
along with certain experimental evidence, encourage the hope 
that the long continued use of arsenic has an inhibiting, if 
not a germicidal, influence on the causative organisms. 


DISCUSSION ON PAPERS OF DRS. FRIEDENWALD AND TANNEN- 
BAUM, LIBMAN, THAYER, WHITE, CHRISTIAN, 
HART AND CAPPS 

Dr. Josern L. Mitier, Chicago: It is difficult to determine 
just what should be included in this group known as subacute 
endocarditis. It should include, no doubt, cases which show 
very wide variations in intensity of symptoms—from the 
relatively low grade infections to a form which merges into 
acute septic endocarditis. There is one form of considerable 
interest: patients who enter the hospital with a history of 
an old endocardial lesion years previously and have gone 
along comfortably with good compensation; then without 
known cause their compensation is disturbed. They might 
pass as having a broken compensation due to an old lesion. 
Many will go for days without fever, and only at infrequent 
intervals have 99.2 or 99.6 F.—just enough to excite suspicion 
that an acute process may be present. I| have followed sev- 
eral of these cases to necropsy and have been surprised to 
find a subacute form of endocarditis. In this group of cases 
the blood cultures are practically always negative. There is 
no enlargement of the spleen, and thére are no emboli, and 
consequeutly no glomerular nephritis. At present we are 


very suspicious when a patient enters the hospital with a 
history of an old lesion, but who has had good compensation 
for a time and has recently developed decompensation, that 
we are dealing with an acute process, and the presence of 
even a very moderate degree of fever helps to sustain this 
view. 

Dr. Moxris Waite, Minneapolis: I have been using small 
amounts of digitalis in auricular fibrillation, with fair suc- 
cess, but not so much as Dr. Christian reports. The margin 
between good digitalis effects and partial block is a narrow 
one. Dr. Hart did not staie whether he had used quinidin 
after treatment with digitalis. Has he used it when the 
digitalis effects were wearing off? 

De. Frank Buttines, Chicago: Richard Pearce found that 
sodium cacodylate in the animal is excreted in the urine as 
arsenous oxid. It appeared to be nontoxic. I began to use 
the drug in the treatment of chorea with good results. In 
1905 I saw in consultation a boy, aged 10, who had acute 
rheumatic fever associated with a severe type of chorea and 
pancarditis, including pericarditis with serofibrinous effusion. 
The boy's condition was very serious. The first twenty-four 
hours 8 grains of sodium cacodylate was given subcutane- 
ously in divided doses. Within thirty-six hours there was 
a marvelous change manifested by subsidence of the chorea, 
the disappearance of the fever and swollen joints and a prac- 
tical resolution of the effusion within the pericardium. The 
drug was disc d, and within another thirty-six hours 
there was a complete recurrence of all the symptoms, includ- 
ing a renewal of the effusion within the pericardium, The 
drug was again given in the same dosage, and after the 
subsidence of the acute manifestation, which occurred again 
within forty-eight hours, it was continued in somewhat 
smaller dosage for a week or longer. Since that time I have 
continued to use the drug with the same positive good results 
in acute rheumatic pericarditis with effusion. Since then [ 
have not found it necessary to perform paracentesis of the 
pericardium. This experience with the drug justified the 
belief that it had some specific effect in certain infections, 
notably acute chorea and acute rheumatic pericarditis. This 
experience also led to the use of the drug in chronic infec- 
tious endocarditis with Streptococcus viridans bacteremia. 
The drug is apparently nontoxic even when used in relatively 
large doses, either subcutaneously or intravenously. I have 
given as high as 1 gm. intravenously every two or three days. 
No unfavorable toxic effect has been observed. I believe 
that a lesser dosage is quite as effective, and would advise 
those who use it to make the daily dose not greater than 0.6 
or 07 gm., given either subcutaneously or intravenously in 
one dose, 

Dr. E. P. Carter, Baltimore: I have long made use of 
Eggleston's dictum that “the indication for digitalis is the 
degree of cardiac failure and not the cause.” We have been 
studying the effect of digitalis in the presence of a normal 
mechanism with particular reference to its effect on the car- 
diac rate and the blood pressure. Patients showing evidences 
of marked cardiac failure have been put to bed and kept at 
rest without digitalis until the heart reached and maintained 
a rate at a constant level for each individual case. We then 
digitalized them and found in a large percentage of the cases, 
in addition to the marked clinical improvement, a very strik- 
ing slowing in the cardiac rate and even in some instances 
an actual shortening in the conduction interval and improve- 
ment in other phases of the galvanometric record, in addition 
to the fall in blood pressure. With the suggestion as to the 
possibility of digitalis being equally as dangerous as quinidin 
as a cause of sudden death, I cannot agree. Before the intro- 
duction of quinidin I attempted to see in how many cases of 
fibrillation I could, if possible, bring about a complete auric- 
uloventricular dissociation by digitalis. I was successful in 
producing a complete dissociation in only three cases. Surely 
in these instances, were the danger from digitalis at all a 
real one, as suggested, I should have met with a catastrophe. 
One other point which should be brought out in connection 
with the action of digitalis in the presence of a normal 
mechanism is that following the administration of digitalis 
the greatest shortening of the cardiac muscle fibers coincides 
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with the maximum degree of change in the T wave, and that 
the actual output of the heart per beat was increased in a 
large percentage of their observations. In reference to the 
use of quinidin, in our series of sixteen cases we have 
two catastrophes of sudden death occurring shortly after the 
return to normal mechanism, In one case the postmortem 
disclosed the presence of auricular thrombi and nwmerous 
emboli; in the other a necropsy was not allowed. 

Dr. Sotomon Sorts-Conen, Philadelphia: May I ask Dr. 
Christian whether he has any data concerning the relative 
numbers of cases of valve disease and cases of muscle dis- 
ease without valve lesion among the cases in which he 
observed positive effects from digitalis? Also, whether he 
observed any difference in effect that seemed to be dependent 
on the presence of any special lesion of the valves? In 
chronic cases, at least, and whether or not there is fibrilla- 
tion or flutter, I expect better results from long continued 
moderate dosage than from the newer method of enormous 
initial doses with lessening or omission later. Of course, I 
am not speaking of emergencies—they are a law unto them- 
selves. Also, it is hardly needful to say that in the con- 
tinued use of digitalis there must be periods of intermission, 
and that the drug must be stopped when the indications for 
it no longer exist. Irrespective of the lesions and consider- 
ing only the mechanics or dynamics of the circulation the 
indications or contraindications for digitalis are to be found 
in the advisability or imadvisability of slowing the heart, 
increasing the ventricular force, and improving the nutrition 
of the organ. To get this result, there must, of course, 
remain a sufficient quantity of muscle substance capable of 
response to the influence of the drug. It will not revive the 
dead, and it will not be useful in cases of advanced muscular, 
degeneration, and it will do harm when there are certain 
forms of lesion in the atrioventricular bundles; but to look 
on fibrillation or disturbance of rhythm as the only or chief 
indication for its use is to ignore not only the clinical les- 
sons of generations, but also pharmacologic studies which 
cannot be set aside lightly. 

Dr. L. A. Conner, New York: I would like to ask Dr. 
Libman whether he can give some idea of the proportion of 
his cases of Streptococcus viridans endocarditis that occurred 
in hearts with normal valves. I cannot recall ever having 
seen a case of viridans endocarditis which had not developed 
in a heart already the seat of some form of valvular damage. 
I have gradually gained the very definite impression that the 
chances of successful restoration and maintenance of a sinus 
rhythm is much greater, when heart failure is present, if the 
patients have been thoroughly digitalized before quinidin is 
begun. 

Dr. Acrrep Stencer, Philadelphia: I have not had the 
same experience with sodium cacodylate as mentioned by 
Drs. Capps and Billings. I think there might be danger in 
the heavy doses. Not all cases of endocarditis end fatally. 
I can refer to many cases in children up to the age of 12, in 
which there was an intermittent fever for three or four 
months, and ultimately the patient recovered. 

De. Emancvet Lineman, New York: The studies made by 
Oppenheimer and Rothschild agree with those made by Dr. 
White, as regards the infrequency of auriculoventricular 
block as compared with intraventricular (or arborization) 
block. Dr. White has well emphasized the value of electro- 
cardiographic examinations for the diagnosis of intraventric- 
ular block. Occasional exceptions should not deter us from 
using a diagnostic method. It ts necessary, of course, care- 
fully to check up the electrocardiographic results by the 
clinical findings. Dr. Capps’ results were obtained mainly 
in patients that had but little fever. It will be necessary to 
contrast the results in such cases with cases with the same 
grade of fever which have not been subjected to any but 
hygienic and dietetic methods of treatment. Arsenical prep- 
arations have been used quite extensively. The results cannot 
yet be analyzed, 

De. W. S. THaver. Baltimore: There is a sharp line of 
distinction between the bacteria seen in ordinary endocarditis 
and those of the severe forms. There were four streptococcus 
cases in which the fever lasted thirteen weeks, and one pneu- 


V. 
19 


79 
22 


Votume 79 
Nuweer 1 


mococcus case lasting for the same length of time. In sixty 
cases of Streptococcus viridans endocarditis there was no 
history of preexisting cardiac disease as far as we could 
judge in thirty-two patients. 

Dr. Henry A. Cueistiax, Boston: As to whether patients 
had rest in bed for several days prior to digitalis therapy 
this has often been done so that we know that digitalis pro- 
duces a marked effect beyond that produced by rest. As to 
dosage, some had the large single, so-called physiologic dose, 
some had a modified large dosage, while others had a smaller 
dosage, such as 0.1 gm. of powdered leaves of digitalis, three 
times a day. The results were much the same by all meth- 
ods; only, the larger the doses the sooner they became 
effective. With regard to heart block, in patients with reg- 
ular rhythm I observed no clinical evidence of such. I think 
that, if Dr. White had continued digitalis in his patients 
without reference to the occurrence of electrocardiographic 
evidence of slighter degrees of heart block, he would have 
obtained better results from digitalis in his cases. As to 
whether these patients had valvular lesions, about two thirds 
were cases of chronic myocarditis without evidence of any 
organic valve lesion; but good effects also were obtained 
with digitalis in cases in which there were organic mitral 
and aortic lesions. 

Dr. T. Stuart Harr, New York: I have had no oppor- 
tunity to study the cases in which the digitalis effects were 
passing off. Our studies indicate a method which may fur- 
nish a means of finding out how digitalis and quinidin can 
be used together. We saw no bad effects from the adminis- 
tration of quinidin. At present, however, I feel that a drug 
so spectacular in its effects as quinidin should be used with 
the greatest caution. 

Dr. J. A. Capps, Chicago: The dosage of sodium caco- 
dylate in my cases was never very large, from 2 to 4 grains 
a day over a long period, in preference to giving a very 
large dosage for a short period. 

Dr. Emanvet Linemax, New York: It is very difficult to 
differentiate between the severe and the mild cases. I do not 
believe that the temperature is always reliable, as we have 
often had patients die without high temperature. , 

Dr. Paut D. Wuire, Boston: It has been my experience 
that digitalis is much more effective in heart failure with 
auricular fibrillation (previously untreated) than in heart 
failure with normal rhythm (previously untreated). 


Clinical Aspect of Studies on the Metabolism of Diabetes 

Dr. Extior P. Jostix, Boston: Prior to the introduction 
of treatment by undernutrition, the average urinary nitrogen 
excreted per kilogram of body weight for twenty-four hours 
was 0.265 gm. After that time, for a considerably larger 
series of cases, the average urinary nitrogen excretion was 
0.185 gm. per kilogram of body weight for the twenty-four 
hours. The average metabolism for the early series was 
+ 12 per cent. and for the later series — 11 per cent. Com- 
parison of the urinary nitrogen determinations with loss in 
body weight with metabolism and with the respiratory 
quotient suggest that protein metabolism alone does not con- 
trol the total metabolism; that exogenous protein may be 
more stimulating to the metabolism than endogenous protein; 
that a very high nitrogen excretion in a severe diabetic may 
represent the prelethal rise, and that even such a diabetic 
may have the power to oxidize carbohydrate to a degree 
which is often not appreciated, but obviously should be 
utilized. 

Effects Produced on Diabetes by Extracts of Pancreas 

Drs. J. J. R. Macteop, F. G. Bantine, O. H. Best, J. B. 
W. R. Campnect, A. A. Frercuer and E. C. Noate, 
Toronto: Researches on the action of pancreatic extracts 
have hitherto failed to take into account that there might be 
a powerful proteolytic enzyme which could destroy or digest 
any internal secretion also present. We have sought to obtain 
the pancreatic secretion isolated from such a proteolytic fer- 
ment, and to study its independent action. A highly potent 
product was obtained in small quantities from cattle fetus 
pancreas, which was termed “insulin.” This is harmless to 
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man and to laboratory animals when given in proper dosage, 
but toxic in large proportions. In seven cases of human 
diabetes mellitus, subcutaneous injection of insulin reduced 
the blood sugar to normal level with disappearance of sugar 
and ketone bodies from the urine. The improved carbo- 
hydrate metabolism was evidenced by improvement in the 
respiratory quotient, which rose decidedly within two hours, 
while the patients felt a marked improvement in symptoms 
and in general well being. Laboratory experiments indicate 
that the pancreatic extract employed contained properties 
controlling carbohydrate and fat metabolism, yet its clinical 
results cannot he estimated. Probably the dietetic treatment 
will still be foremost, but the extract promises to be of 
value in tiding the patient over those crises which are 
frequently uncontrollable by other means. 


Pathology of Human Botulism 
Dre. A. S. Warraix, Ann Arbor, Mich.: Six cases of 
human botulism were studied, five arising from eating canned 
spinach and one from canned ripe olives. The pathologic 
condition in all was the same. The brains were removed 
shortly after death and showed a marked perivascular infil- 
tration, hemorrhage in the vessels of the cortex and vascular 
edema. Evidences of defensive reaction were rare in the 
cortex, and chiefly seen in the meninges. The cases all 
presented a similar feature of antemortem gas production 
within the brain, and the formation of small gas cysts con- 
taining bacilli, morphologically resembling those of B. botu- 
linus. These cases present evidence that human botulism 

may be an infection as well as an intoxication. 


Diagnosis and Treatment of Intestinal Tuberculosis 


Dr. Lawrason Brown, Saranac Lake, N. Y.: We studied 
1,036 cases with regard to the presence or absence of intes- 
tinal tuberculosis, and found 146 cases positive. Five per 
cent. of these occurred early in pulmonary tuberculosis. The 
cases were studied both fluoroscopically and roentgenograph- 
ically. Segmentation and dilatation of the small intestine 
is suggestive of tuberculous enteritis, in contradistinction to 
tuberculous colitis. As operative results in these cases are 
rather poor, we looked for other methods of treatment. We 
tried the ultraviolet lamp. The roentgen ray has no effect 
on uncomplicated pulmonary tuberculosis, but it has con- 
siderable effect in clearing up the colon in tuberculous colitis, 
and after the colon has cleared up the lungs tend to clear up 
and the patient is much better. 


Experiences in the Treatment of Lobar rneumonia by a 
Serum Free Solution of Pneumococcus Antibodies 


Dr. Lewis A. Conner, New York: The treatment is based 
on the capacity of bacteria to absorb their antibodies from 
the specific serum. Pneumococci were exposed to human 
polyvalent serum, and the sensitized bacteria were then 
treated with mild alkaline salt solution. The bacteria were 
washed to remove the serum, and, after being standardized, 
were centrifuged and used therapeutically. The intravenous 
injection of antibody solution was given as soon as the diag- 
nosis was established, without waiting for typing. One hun- 
dred and fifteen cases were treated. There was the usual 
foreign protein reaction—a severe chill and rapid rise of 
temperature, the patient became cyanotic and the pulse rapid 
and small, then the temperature fell rapidly and the patient 
began to improve. The thermal response is very severe. 
There is a striking fall in leukocytosis, which sometimes 
rises again. The physical signs did not follow the course of 
the temperature. In one case of hyperpyrexia, death was 
probably due to the injection. Three other fatalities 
occurred: one in a morphin addict, one with uremia, and one 
with pulmonary embolus. The advantages are the absence 
of anaphylaxis, and the avoidance of waiting to type the 
sputum. The drawback is the extremely sharp reaction. 


Comparative Study of Treatment of Lobar Pneumonia 
With and Without Antibody Solution 


Drs. R. L. Ceci. and N. P. Larsen, New York: Gre 
thousand cases of pneumonia were studied hacteriologicaliy 
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and clinically. Half were treated with antibody solution, and 
half were used as controls. The injection was usually fol- 
lowed by definite improvement and relief of pain. It is 
difficult to estimate the therapeutic value of this agent. The 
reactions were severe, and in three cases probably caused 
death. In favorable cases it appears to shorten the disease 
and eliminate complications, 


Experimental Botulism, with Special Reference 
to Serum Therapy 

Dr. M. J. Rosexav, Boston: Experiments have been worked 
out with the idea of procuring drugs to prevent the absorp- 
tion of botulinus toxin and thus saving the patient until such 
time as the antitoxin can be procured. Ether prevented the 
alsorption of toxin until antitoxin could be procured. 
Vorphin had the same effect. 


Hemoglobinuria in Hemolytic Jaundice and 
Pernicious Anemia 


Da. H. Z. Grerix, Rochester, Minn.: In a case of hemo- 
lytic jaundice there occurred seven severe crises with hemo- 
slobinuria. Syphilis was excluded. Cold and exposure did 
ifot produce attacks. Hemoglobinuria recurred whenever the 
red cell count reached approximately 2,500,000 cells. Three 
similar cases were found in the literature. 
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American Journal of Anatomy, Philadelphia 
May 15, 1922, 30, No. 3 
*Terminals of Human Bronchiole. H. G. Toronto.——p. 267. 
Ocestrous Cycle in Mouse. E. Allen, St. Louis.— 
Formation of Cardiac Loop in Chick. B. M. Potten, Cleveland.—p. 373. 


Terminals of Human Bronchiole.—The material used by 
\Villson in this study consisted of portions of the lungs of 
two subjects obtained at necropsies performed soon after 
death. One was a woman, aged 30, who had died of mitral 
stenosis, while the other was a child whose age could not 
be ascertained definitely, but was certainly less than 13. 
Serial sections and wax reconstructions were studied and as 
a result Willson is convinced that in the branching of the 
respiratory bronchioles there is far greater complexity, 
irregularity and a greater degree of interlocking than is 
usually described. There is no spherical space, or ‘atrium,’ 
such as has been described by Miller. The method of branch- 
ing of the bronchioles is dichotomous until the terminals are 
approached, and then the branching becomes irregular. 
Counting as the first branch a respiratory bronchiole arising 
from a nonrespiratory one, the air sac is usually reached 
from the fifth to the seventh branch. There are normally no 
direct communications between adjacent alveoli. The 
bronchioles do not decrease in diameter as the periphery is 
approached, but remain of fairly uniform size until the air 
<acs are reached, and the air sacs are, as a rule, of greater 
diameter than the tubes from which they arise. Waters’ 
rule that the planes of successive dichotomies cut one another 
at right angles is only exceptionally confirmed. The lung 
of the child is just as complex in structure as that of the 
adult. It is calculated that during ordinary deep inspiration 
the total area of respiratory and nonrespiratory epithelium 
in the adult lung is not greater than 70 square meters. 


American Journal of Medical Sciences, Philadelphia 
May, 1922, 163, No. 5 

Impending and Real Gangrene Associated with Diabetes; Correlation of 
Medical and Surgical Effert. B. M. Bernheim, Baltimore.—p. 625. 

*Prevention of Sumple Goiter in Man. O. P. Kimball, Cleveland.— 
p. 634. 

“Occurrence of Physical Signs Suggestive of Aortic Defects. F. A. 
Craig, Philadelphia. —p. 649 

*Heart Muscle Changes in Pneumonia; Remarks on Digitalis Therapy. 
W. J. Stone, Pasadena, Calif.—p. 659. 

*Immediate Recovery from Early Diabetes Insipidus After Lumbar 
Puncture. J. Tucker, Cleveland.—p. 668. 


“Clinical, Bacteriologic and Pathologic Findings in Case of Influenzal 
Meningitis. E. R. Templeton, D. S. King ard R. McKean, Boston. 
675. 


Experimental Polyuria. McM. Hanchett, Chicago.—p. 68 

Correlation of Clinical and Pathologic Findings in Ncohritis. P. F. 
orse, Detroit.—p. 697. 

*Lowered Vitali Capacity of Lungs in Case of Primary Hepatic Tumor 

with Pulmonary Metastases. R. M. McKean, Detroit.—p. 710. 

Early Manifestations and Rational Treatment of Tabes Dorsalis. H. F. 

Stoll, Hartford, Conn.—p. 723. 

Question of Use of Anesthesia in Lumbar Puncture. J. C. Regan, 

Brooklyn.—p. 738. 

Two Cases of Agenesis (Congenital Paralysis) of Cranial Nerves. W. 

B. Cadwalader, Philadelphia.—p. 744 

Prevention of Goiter.—Kimball urges that the prevention 
of goiter in the adolescent period should be a public health 
measure under state, county or municipal control. The exist- 
ing systems of organization of the schools, both public and 
private, are sufficient to handle all the details without addi- 
tional aid or expense. Education of the pupils could be com- 
bined with the actual administration of iodin, so that after 
leaving school they could continue the treatment if necessary. 
In industrial medicine physicians could render an important 
service in this direction. As thyroid enlargement is approxi- 
mately six times as frequent in girls as in boys, each com- 
munity must decide whether it will include both sexes in 
prophylactic measures, as it must also decide regarding the 
ages when the use of iodin should begin and end. In this 
climate probably the maximum of prevention, coupled with the 
minimum of effort, would be obtained by the administration 
of iodin between the ages of 11 and 17 years. As applied to 
schools this would mean beginning with the fifth grade. 

Physical Signs Suggesting Aortic Defects.—In the exami- 
nation of large bodies of men Craig urges that more attention 
should be directed to the -tudy of the upper anterior chest 
than is usually devoted to this region, especially, but by no 
means exclusively, in those over 40. In a study of 5,706 men 
with an average age of from 45 to 49 years, signs were found 
suggesting changes in the aorta in about 0.85 per cent. The 
large proportion of cases were associated with some degrec 
of hypertension. Nonsyphilitic cases are encountered with 
relative frequency in which the physical signs strongly sug- 
gest the presence of aortic changes, which may or may not be 
appreciable by roentgen-ray examination. 

Heart Muscle Changes in Pneumonia.—An analysis was 
made by Stone of the data secured by the study of 1,205 
patients with lobar and bronchopneumonia with reference to 
the digitalis therapy. Two hundred and seventy-nine patients 
with pneumonia did not receive routine digitalis therapy 
while 926 patients received full dosage of a potent tincture 
standardized by the cat method of Hatcher. The gross heart 
muscle changes as shown in 259 pneumonia necropsies are 
described, together with the microscopic study of seventy- 
one heart muscle sections. The influence of these changes on 
the probable cause of death is discussed together with the 
benefit believed to have been secured in treatment by the use 
of digitalis. Sepsis in pneumonia was the most serious com- 
plication and the most frequent cause of death in the subacute 
or chronic forms of the disease; that is, among those who 
died as late as the fourteenth day of illness or subsequently. 
Among 283 patients in whom sepsis occurred there were 161 
deaths, a mortality rate of 568 per cent., while among 922 
pneumonia patients without sepsis there were 131 deaths, a 
mortality rate of 14.2 per cent. Among the causes other than 
sepsis responsible for death in many acute forms of the dis- 
ease, cardiac muscle failure appeared to have been a promi- 
nent factor. Right ventricle dilatation was found to have 
occurred in 394 per cent. of eighty-nine lobar pneumonia 
necropsies and in 36.6 per cent. of 112 bronchopneumonia 
necropsies. Parenchymatous, fatty and hyaline degeneration. 
or evidence of inflammatory reaction in the heart muscle were 
found in 79.3 per cent. of the sections from thirty-four loba. 
pneumonia necropsies and in 594 per cent. of the sections 
from thirty-seven bronchopneumonia necropsies. The extent 
of these changes when considered with the right ventricle 
dilatation was believed in many instances to have been respon- 
sible for the circulatory failure which had occurred. The 
mechanical obstruction to the pulmonary circulation in exten- 
sive or massive consolidation was apparently a factor of great 
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importance in producing right ventricle dilatation. Among 
213 patients without sepsis in pneumonia who were not treated 
by the early routine administration of a standardized tincture 
of digitalis the percentage of deaths believed to have been 
associated with cardiac failure was 25.8. Among 709 patients 
without sepsis in pneumonia who were treated by the early 
routine administration of a standardized tincture of digitalis 
the percentage of deaths believed to have been associated 
with cardiac failure was 10.7. 

Lumbar Puncture Cures Diabetes Insipidus.—In the case 
reported by Tucker there was a sudden onset of diabetes 
insipidus without any immediate preceding illness. The sub- 
jective symptoms were a sense of discomfort behind the 
glabella, increased thirst, a disquieting volume in urine out- 
put and marked sweating of the body and extremities. 
Physical examination confirmed the subjective symptoms, and, 
in addition, revealed involvement of the first (?), “second, 
fifth and eighth cranial nerves on the left side. Within 
twenty-four hours after lumbar pyncture the great thirst 
was relieved, the urinary output was reduced to normal and 
the sweating ceased. Examination five and a half months 
after the onset of the diabetes insipidus gave negative find- 
ings with the exception of laboratory evidence for hypopitui- 
tarism, revealed by the very high sugar tolerance. It is 
suggested that the disturbance was due to a serous menin- 
gitis with edema of the infundibulum cerebri and involvement 
of certain cranial nerves on the left side. The removal of 
8 cc. of subarachnoid fluid, even though this was under 
normal pressure, was adequate to restore proper circulatory 
equilibrium. 

Influenzal Meningitis.—The clinical picture in this case was 
that of an acute meningeal infection with a positive Kernig, 
Brudzinski, neck rigidity, retraction of the head, fever and 
leukocytosis. The exact diagnosis was of necessity made 
through the bacteriologic findings in the laboratory. The bacillus 
obtained was gram-negative, hemoglobinophilic, pleomorphic, 
aerobic, nonhemolytic and nonmotile. In a guinea-pig intra- 
peritoneal injection was followed by peritonitis, septicemia 
and death in twenty-six hours. In its morphologic and cul- 
tural characteristics the organism so described corresponds 
with forms isolated from meningitis cases by Slawyk, Woll- 
stein and others. 

Primary Carcinoma of Liver with Lung and Kidney 
Metastases.—A case of primary carcinoma of the right lobe 
of the liver, originating from the epithelium of the intra- 
hepatic bile ducts, is reported by McKean. Metastases were 
demonstrated in the liver substance, in glands at the lung 
hila, in the kidney and seeded throughout the parenchyma, 
pleurae and blood vessels of both lungs. Numerous thrombi 
were found in the hepatic veins. Many of the classical fea- 
tures of tumors of this type, i. e., the right upper abdominal 
quadrant pain, jaundice, ascites and edema, were lacking. 
The pulmonary symptoms, thoracic pain, dyspnea and hem- 
optysis dominated the picture throughout, producing the most 
interesting phase of the case, the marked reduction in vital 
capacity as compared with the relative insignificance of the 
pulmonary signs. The change in vital capacity furnished the 
first real evidence of the extent of progress of the intra- 
thoracic process, which was later demonstrated in the 
necropsy room. 


American Journal of Obstetrics and Gynecology, 
St. Louis 


May, 1922, 3, No. § 

*Diffuse Adenomyoma of Uterus: Conditions Influencing Its Develop- 
ment. O. H. Schwarz and F. P. MeNalley, St. Louis.—p. 457. 

*Neoplasia of Kidney. J. E. Davis, Detroit.—p. 478. 

Transperitoneal Nephropexy. T. B. Noble, Indianapolis.—p. 493. 

Transuterine Insufflation, Diagnostic Aid in Sterility. <A. J. Rongy 
and S. S. Rosenfeld, New York.—p. 496. 

End Results in Obstetrics. C. J. Andrews, Norfolk, Va.—p. 502. 

*Indications for Management of Cord Stump Afforded by Study of 
Physiology of Navel in Newborn. P. Willson, Washington, D. C.— 


p. 506. 
*Use of Lutein Solution Hypodermically for Control of Nausea and 
Vomiting of Pregnancy. T. Coffey, Los Angeles.—p. 513 
Mae re, of Female Bladder; Report of Case. 


1. S. Stone, 


shington, D. C.-—p. 517. 
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Hemorrhage During ~_ * Months of Pregnancy. R. Y. Sullivan, 
D. C.—p. 
Coincident ‘Gestation and Suppurative Appen- 
dicitis. C. Ruth, Des Moines, la.—p. 5 
Double ‘and Vagina. D. Hadden, Calif. 526. 
Hernia of Tleum Through a Rent in Mesentery. F. H. Jackson, 
Houlton, Me.—p. 527. 
a gary Operations on One Patient. H. Thoms, New Haven, 
onn.—p 
Diftuse Adenomyoma of Uterus.—The study made by 
Schwarz and McNalley of forty-nine cases of diffuse ade- 
nomyoma of the uterus shows that in almost every instance 
this condition is present coincidently with one or more other 
lesions which are fundamental in influencing the development 
of the adenomyoma. The inflammation in the uterine cases 
is a definite factor in the production of the lesion as in the 
cases of tubal adenomyoma cannot be substantiated, 
Neoplasia of Kidney.—Davis reports five primary cases: 
(1) papillary epithelioma; (2) hypernephroma; (3) malig- 
nant teratoma; (4) squamous cell carcinoma; (5) lympho- 
blastoma. 


Management of Cord Stump.—The technic employed by 
Willson in the management of the cord stump and navel 
appeals to him as being based on sound physiologic prin- 
ciples. When the respiratory function has been normally 
established, and pulsation in the cord has ceased or become 
limited to the fetal end, traction is made on the cord perpen- 
dicularly to the body surface, in order to draw the skin cuff 
out to its full extent, and, after painting with 50 per cent. 
tincture of iodin, a clamp is placed immediately adjacent to 
the skin margin and locked in place. Care is exercised to 
avoid catching the skin edge in the bite of the forceps. The 
cord is then cut through as close to the distal side of the 
forceps as possible and a few turns of a sterile gauze bandage 
are thrown around the clamp and stump in the ordinary 
figure-of-eight applications. After having been left in place 
for one hour the clamp is gently and carefully removed by the 
nurse. At this time the cord stump is represented by a 
narrow zone of congested cord tissue about one-eighth inch 
in thickness, surmounted by a transversely compressed trans- 
lucent zone, of paper thickness, the width of the jaws of the 
clamp. The stump is again touched with 50 per cent. tincture 
of iodin and covered with a dressing of sterile gauze, held 
in place by a binder. Unless soiled this is not disturbed until 
the fourth or fifth day. The baby is not tubbed. Twenty- 
four hours after birth inspection of the navel discloses the 
remnant of the cord as a small, dry scab which separates and 
ey away when the dressing is changed on the fourth or 

fth day. 


Lutein Solution to Control Vomiting of P .—Cofiey 
endorses the hypodermic injection of lutein in the treatment 
of the vomiting of pregnancy. Of sixty-two cases so treated 
fifty-five, or 88.6 per cent. were improved. The earlier the 
injections are begun the more gratifying the results. The 
drug is apparently harmless, easily administered and leaves 
no unpleasant after effects. There seems to be no increased 
tendency to abortion if the patient remains quiet following 
the injections. 


Primary Carcinoma of Bladder.—Stone reports a case in 
which early excision of a supposedly malignant bladder 
tumor, by combined vaginal and abdominal operation, has 
resulted in an apparent cure. 


American Journal of Ophthalmology, Chicago 
May, 1922, 3. No. § 
Retinitis Proliferans. H. V. Wiirdemann, Seattle.—p. 337. 
Speed of Accommodation as Practicable Test for Fliers. L. E. Teffe 
and E. K. Stark, Mitchel Field, L. L., New York.—p. 339 
Monocular and Binocular Judgment of Distance. B. V. Deyo, Mitchel 
Field, L. L, New York.—p. 343 
Causation of Simple Glaucoma, J. 
Increased Intraocular Tension. T. 
Angle Alpha. E. Landolt, Paris, 
Errors in Ophthalmic Literature. d- M. Ball, St. Louis.—p. 357. 
Eye Glasses Versus Spectacles. F. G. Murphy, Cc ay, 369. 
Glioma of Retina. M. J. Keys, Victoria, B. C., Can.—p. 3 
Glaucoma a Ciliary Neuritis. O. Wipper, Chicago.—p. Fg 
—— Persistent Pupillary Membranes. G. N. Brazeau, Milwaukee. 


Dunn, Richmond, Va.—p. 348. 
Faith, Chicago.—p. 352. 
France.—p. 355. 


370. 
Guanken Uphthalmia in Child of Two Years. J. A. McCaw, Denver. 
—p. 371. 
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Corneal Ulcer ne Application of Tonometer. W. J. Gilbert, 
Calais, Me.—-p. 

Detachment of Following Intracapsular Cataract Extraction. 
W. Ralston and E. L. Goar, Houston, Tex.—p. 

Amulets for Cure of Diseases of Fyes. H. Friedenwald, Baltimore, 
Baltimore.—p. 372. 


American Journal of Psychiatry, Baltimore 
April, 1922, 4, No. 4 

*Preliminary Study of Precipitating Situation in Two Hundred Cases 
of Mental Disease. . A. Strecker.—p. 503. 

Nature of Thinking Disorder. < L. Wells, Boston.—p. 537. 

Rating Scheme for Conduct. J. S. Plant, Waverly, Mass.—p. 547. 

Reversible Schizophrenia. Study of Implications of Delirium Schizo- 
phrenoides and Other Post-Influenzal Syndromes. K. A. Menninger, 
Topeka, Kan.—p. 573. 

Emotional States and Ilegal Acts in Connection with Schizophrenia. 


J. R. Oliver.—p. 589. 
Blood Constituents and Mental State. H. S. Newcomer, West Phila- 
delphia.—p. 609. 
*Epilepsy in Offspring of Epileptics. D. A. Thom and G. S. Walker, 
Boston.—p. 613. 

Environment as It Influences Development of Juvenile Delinquent. 
P. L. Dodge, Boston.—p. 629 

Magnesium as Sedative. P. G. Weston, Warren, Pa. 637. 

Industrial Psychiatry. J. D. Ball, Berkeley, Calif.—p. 639. 

Report of Case of Epidemic Encephalitis with Cord Changes Suggestive 
of Possibility of Early Syringomyelia. F. Harris, Worcester, 
Mass.—p. 679. 

Precipitating Situation of Manic Psychosis and 
Dementia Praecox.—Strecker’s study embraces a comparison 
between 100 manic-depressive psychoses and 100 cases of 
dementia praecox from the standpoint of the significance of 
the precipitating situations and a further comparison as to 
whether the organic or the psychogenic aspects were more 
emphatic. A significant or important precipitating situation 
occurred in fifty-two, or more than 25 per cent., of the 
patients. Influenza, overwork and exhaustion, the climacteric 
and complicated childbirth, were the most frequent somatic 
factors; the most common psychic problems were cruelty, 
poverty, illness and death of relatives, and unhappy love 
affairs. Significant and important exciting factors were more 
frequent by 12 per cent. in manic depressive psychosis; there 
was little difference between the two forms of mental disease 
in the doubtful and insignificant groups, but the absence of 
favoring circumstances was six times more frequent in 
schizophrenia. The proportion of somatic and _ psychic 
features was practically the same for manic depressive and 
dementia praecox; the somatic predominating in the signifi- 
cant and important situations; the psychic in the doubtful 
and insignificant ones. An abnormal personality occurred 
with greater frequency in those patients whose mental illness 
came on without adequate exciting factors. The percentage 
difference was 13 per cent. for manic depressive psychosis 
and 24 per cent. for schizophrenia. 

Heredity in Epilepsy.—In view of past experience and pres- 
ent knowledge, Thom and Walter are quite convinced that 
epilepsy, as such, does not exist and is by no means entitled 
to the classification of a disease entity. The syndrome which 
goes to make up the condition which has borne the name ot 
epilepsy is neither constant nor characteristic. The con- 
vulsions caused by lesions of the kidney are quite indistin- 
guishable from those produced by an acute infection. In 
neither case, may they differ from the group called idiopathic 
epilepsy. An extremely high percentage of the cases which 
come to necropsy have gross brain lesions and many of these 
cases during life have been diagnosed as idiopathic epilepsy. 
One hundred and seventeen cases were selected for review. 
The diagnosis of epilepsy had been determined in all these 
eases. The subjects had all been married and had borne one 
or more living children. The total number of children result- 
ing from these 117 matings was 431, of which 280 are still 
living. Of the parents seventy- -six were females; forty-one 
males. Ninety-nine cases were idiopathic ; eighteen organic. 
The onset of the convulsions began in fifty-nine cases prior 
to marriage and in fifty-eight cases after marriage. Of the 
total of 117 epileptic parents only twenty-two gave birth to 
epileptic children. Thom and Walker believe that epilepsy 
as a disease is not transmitted directly from parent to off- 
spring, but rather that it is the nervous system lacking in 
the normal stability that is inherited, and the manifestations 


of this instability may be mental deficiency of all degrees, 


in-anity of various types, neurologic and psychopathic dis- 
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orders, convulsions from various exciting causes, which 
would have little or no effect on a normally developed 
nervous system. These mental and nervous disorders are less 
frequently found in the offspring of the so-called epileptic 
than has heretofore been believed and the future of the off- 
spring borne of epileptic parents is not as hopeless as the 
pessimistic authorities on heredity record. Maternal defects 
are more frequently manifested in some form or other in the 
offspring than are the paternal defects and, when present, 
are more likely to appear at an earlier age. 


American Journal of Physiology, Baltimore 
May, 1922, @0, No. 3 


Adaptation of Albino Mice to an Artificially Produced Tropical Clit rate. 
1. Effect of Various Factors Composing a Tropical Climate on Gi: wth 
and Fertility of Mice. FE. S. Sundstroem, Berkeley, Calif.—p. 397. 

Id. II. Relations of Body Form and Especially Surface Area to hKeac- 
tions Released by and Resistance to Tropical Climate. E. S. Sund- 
stroem, Berkeley, Calif.—p. 416. 

Id. IIL. Effect of Tropical Climate on Growth and Pigmentation of 
and of These Integumental Functions on Tempera- 

Coefficient Law. E. S. Sundstroem, Berkeley, Calif. —p. 425. 

Id. mv. F ffect of Light and Heat on Resistance of Mice to Acetonitrile. 
FE. S. Sundstroem, Berkeley, Calif.—p. 434. 

id. V. Effect of Humid Heat on Blood Morphology of Mice. E. S. 
Sundstroem, Berkeley, Calif.—p. 443. 

Placental Permeability. Il. Localization of Certain cm gy Activi- 
ties in Chorionic Ectoderm in Cat. R. S. Cunningham, Baltimore. 

—p. 448. 

*Experimental Traumatic Shock. VI. a of Epinephrin in 
Traumatic Shock. D. Rapport, Boston.—p. 

Conditions of Activity in Endocrine Glands. Ix. ” Further Evidence cf 
Nervous Control of ae Secretion. W. B. Cannon and P. FE. 
Smith, Boston.—p. 

Effect of Some Plverdele Alcohols on Behavior of Rats in Circular 
Maze. D. 1. Macht and G. C. Ting, Baltimore.—p. 

“Comparison of Waves of Blood Pressure Produced by Slow and Rapid 
Breathing. R. T. Trotter, P. Edson and R. Gesell, Berkeley, Calif. 

. 500. 

*Alkaligenesis in Tissues. I. Ammonia Production in Nerve Fiber 
During Excitation. S. Tashiro, Cincinnati.—p. 519. 

Conditions of Activity of Endocrine Glands. X. CardioAccelerator 
Substance Produced by — Stimulation. W. B. Cannon and 
F. R. Griffith, Boston.—p. 544 

Vasomotor Responses Obtained by Slowly Interrupted Faradic Stimula- 
tion of Thoracic Sympathetic Nerve. L. E. Davis, Chicago.—p. 560. 

“Isolation of Substance from Urine Having Properties of Citrie Acid: 
a of an Apparatus Facilitating Working with Small Vol- 

mes of Gas. S. Amberg and M. E. —~ Rochester, Minn.—p. 564. 
teheenee of Meat on Physical Efficiency. . H. Bassett, E. Holt and 


F. ©. Santos, New York.—p. 574. 
Gastrin Theory Put to Physiologic Test. A. C. Ivy and J. E. Whitlow, 


Chicago.—p. 578. 

Experimental Traumatic Shock.—!n six out of nine cases 
reported by Rapport there is evidence of hyperactivity of the 
suprarenal glands during the development of traumatic shock. 
There is no sufficient reason to believe that either oversecre- 
tion of the suprarenals, or their exhaustion, is a factor in 
the production of shock. The probability is suggested that 
overactivity of the glands is a conserving factor in the 
development of shock. 

Effect of Breathing on Blood Pressure—The effects of 
rapid breathing were compared by Trotter et al. with those 
of more normal breathing upon the systolic blood pressure in 
man. Supplementary data were also obtained on the dog 
and cat. For the well known changes of blood pressure that 
occur during a single respiration, and which are more or less 
synchronous with the changing respiratory phases, the 
authors have proposed the name of simple cardiorespiratory 
waves to distinguish them from those waves produced by 
rapid breathing. The oscillations of pressure elicited during 
rapid breathing by the interference method they have desig- 
nated as cardiorespiratory interference waves. The most 
striking difference in the respiratory relations of the simple 
and interference waves is that in the simple waves the blood 
pressure changes are complete within the period of a single 
respiration, while in the interference waves the gamut of the 
blood pressure changes is run through in the interval of 
several respirations. The production of interference waves 
of blood pressure is dependent on the establishment of cardio- 
respiratory cycles, in which the number of respirations is 
greater by one or less by one than the number of heart beats 
making up the waves and occurring in the same time interval. 

Ammonia Production in Nerve Fiber.—Evidence is given 
by Tashiro to show that resting nerves give off exceedingly 
minute quantities of a volatile base-forming substance which 
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during stimulation is greatly increased, and that this sub- 
stance is probably ammonia. Methods are described by 
which as little as 0.0000001 gm. ammonia can be measured. 


Substance in Urine with Properties of Citric Acid.—The 
substance isolated by Amberg and Mayer from urine in the 
form of an impure barium compound had certain properties 
in common with citric acid. These results support a pre- 
viously made contention that citric acid occurs in the urine 
of normal human beings, but still they do not convey absolute 
proof, which rests solely on the isolation of the acid or its 
salts in a form pure enough for identification. 

Influence of Meat on Physical Efficiency—The results 
obtained by Bassett et al. show that the presence or absence 
of meat from the dietary, during periods as long as one week, 
has no demonstrable effect on the capacity of doing an 
amount of work so graded as to reach the limit of the 
physical capacity during a short period of time. This accords 
with the doctrine of Chittenden. There was a distinct and 
uniformly present sense of sleepiness for two or three hours 
during the afternoon period following the ingestion of 300 
gm. meat. Removal of meat from the dietary for a period of 
one week did not diminish the sense of well being in the 
persons investigated. The well nigh universal opinion that 
meat ingestion is important for the maintenance of physical 
strength is not to be disregarded, but the experimental 
evidence in favor of this conception has yet to be produced. 


American Journal of Public Health, Chicago 
May, 1922, 12, No. 5 
Occupational Therapy. J. W. Brannan, New York.—p. 
in Professional Donors: Study in New Phase Health. 
L. W. Famulener.—p. 376. 
Mortality of Two Sexes in First Year of Life, with Special Reference 
to Whooping Cough. S. J. Holmes.—p. 378. 
Versus Burial——Plea for More Sanitary and More 
Disposition of Our Dead. S. A. Knopf, New York.—p. 
How Can We Best Solve Midwifery Problem. C. E. viaaher, Pitts- 
rgh.—p. 405. 
Public Health Work in Ceylon. S. T. Gunasekara, Ceylon.—-p. 414. : 
Industrial Wastes in Kelation to Water Supplies. W. Donaldson, New 
York.—p. 420. 


Archives of Diagnosis, New York 
April, 1922, 14, No. 4 
Pituitary Disorders in Their Relation to Acromegaly ( Hyper-Pre- 
Pituitarism); Suggestions for Use of More Precise Terminology. 
E. B. _Krumbhaar. —p. 213. 
and Prognosis of Nephritis. E. C. Reifenstein, Syracuse, 
N. Y.—p. 240. 


Archives of Neurology and Psychiatry, Chicago 
June, 1922, 7. No. 6 
Essay on Shaking Palsy, by James Parkinson, M.D., Member of the 
Royal College of Surgeons; with a Bibliographic Note Thereon by 
Alfred J. Ostheimer, Philadelphia.—p. 681. 
*Parkinson’s Disease: Clinical a of One Hundred and Forty-Six 
Cases. H. T. Patrick and M. Levy, Chicago.—p. 711 
*Heredity in Epilepsy. Study Whe One Thousand Four Hundred and 
Forty-Nine Cases. C. W. Burr, Philadelphia.—p. 721. 
*Intravenous Administration of lodids. F. J. Farnell, Providence, R. L 
—p. 729. 
*Serologic Changes in Neurosyphilitic Patients During a oe of Non- 
treatment. H. Omar and P. H. Carroll, Mendota, Wis.—p. 7353. 
Epidemic Encephalitis with Myelitis.s W. G. Spiller, Philadelphia. — 
p. 739. 
“neers 4 Central Nervous System. F. P. Moersch, Rochester, 
Minn.—p. 7 
Study of Parkinson’s Disease.—One hundred and forty-six 
private cases of “classical” paralysis agitans were used by 
Patrick and Levy for studies in age and sex distribution: 
140 for clinical studies. Frequency by decades was found 
to be greatest in the fifties and next in the forties; 80 per 
cent. of the patients were between 40 and 70 and 55 per cent. 
were over 50 years of age. These findings agree with other 
statistics. Considered in relation to the age incidence of the 
general population, the vast majority of patients are over 
50 when the disease begins, and the onset is relatively more 
frequent in the seventies than in the thirties. The ratio of 
males to females was 3 to 2. Trauma occurred in twenty- 
two cases, and in these as in the histories of infected parts 
it was shown that the symptoms of paralysis agitans: tend to 
start in a traumatized or diseased part. Since in this series 
there was a history of trauma in only 15 per cent. of all 
cases, it cann>ot b. concluded that trauma is predisposing in 
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any sense except as to the site of the initial symptom. A large 
number of mental symptoms were shown by forty-eight 
patients, or in 34 per cent. of the cases. In contrast with the 
findings in other studies, mental symptoms were found to 
occur as frequently before as after the onset of the disease. 
These symptoms were largely in the form of depressive 
reaction. Menstrual disturbances were found to be of no 
special significance. Heredity findings were not significant 
except in the form of “neuropathic heredity” in about 25 per 
cent. of the cases. Direct heredity of the disease was traced 
in six cases. The complications were: tabes, one; hemi- 
plegia, two; trifacial neuralgia, two; hyperthyroidism, one, 
and diabetes, one. Fifteen patients had hemiparalysis 
agitans; eighteen cases were accompanied by intention 
tremor; five patients had one-sided facial involvement; four 
had paralysis agitans sine agitatione, two paralysis agitans 
sine rigiditate, and three had “bulbar symptoms.” 

Heredity in Epilepsy.—Burr’s statistics do not show that 
direct inheritance is important, since only thirty-four par- 
ents were known to be affected. On the other hand, the 
frequency ‘of insanity, crime, chorea, alcoholism and epilepsy 
in relatives points toward congenital instability resulting 
from abnormality in the germ cell or sperm cell. Consider- 
ing all the data, it is safe to assume, Burr says, that the effect 
of heredity is rarely direct; that usually it is indirect and 
general, not specific. In other words, a predisposition to 
nervous or mental disease is inherited; the resulting specific 
disease depends on external causes—it is environmental in 
the broadest meaning of the word. 

Intravenous Administration of lIodids.—Recognizing the 
value of intravenous hypertonic iodids in the treatment of 
oidiomycosis, at least 400 intravenous injections of hypertonic . 
iodids have been given by Farnell and observations have been 
made on the value of this iodid therapy. He has used sodium 
iodid exclusively. The preparation is made in from 8 to 15 
per cent. (10 per cent. is the usual rate) solutions in distilled 
water, which is also autoclaved—amount, 100 c.c. This is 
then boiled and cooled and given by gravity intravenously 
(made fresh for each treatment). A distinctly hypertonic 
solution of high concentration is thus produced. In no case 
has there been any irritation of the digestive tract. Skin 
eruptions were observed in one case. Coryza was observed 
in one case. Farnell is convinced that iodin injected into the 
blood stream in hypertonic form has a tendency to reduce 
the idiosyncrasy toward iodism. lodids introduced into the 
hlood stream appear to readjust systemic fungus disturbances 
(oidiomycosis) very rapidly. Iodids injected intravenously 
in concentrated form appear to help materially the action of 
arsphenamin on the diseased tissues and cells. lodids intro- 
duced into the blood stream in hypertonic solutions probably 
have some influence on reducing the edema, hyperemia, etc., 
of the brain in increased brain bulk disorders. 

Serology of Neurosyphilis During Nontreatment Period.— 
A selected group of nine paretic patients was studied by 
Omar and Carroll during a period of over six months, during 
which time no specific medication was administered. Eight 
of the nine gave findings which were uniformly positive in 
both the blood and cerebrospinal fluid. The laboratory find- 
ings remained practically unchanged during a seven month 
period of nontreatment. 

Actinomycosis of Central Nervous System.—Moersch pre- 
sents the clinical history of two cases which terminated 
fatally and in which the necropsy showed extension of the 
disease to the membranes of the brain and cord and in one 
case the brain substance showed some cell degeneration and 
slight blood vessel infiltration, and the cord substance showed 
some swelling of the nerve cells with displaced nuclei and 
moderate blood vessel infiltration, but no abscesses or foci 
were discovered and no fungi were found in the membranes 
of the cord. 


Boston Medical and Surgical Journal 
May 25, 1922, 186, No. 21 

Dispensary Development, with Especial Reference to Outpatient Depart- 
ment of Massachusetts General Hospital. P. D. White, Boston.— 
p. 693 

*Acute Intussusception. Ww. F. Harper, Boston.—p. 700. 

*Experience with Radium in Malignant Disease of ee and Upper 
Respiratory Tract. H. H. Forbes, New York.—p. 7 
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Acute Intussusception—In the cases reported by Harper 
from the Children’s Hospital, the following symptoms were 
present in the following order: (1) Recurring attacks of 
pain associated with pallor, cold sweat and reflex nausea. 
(2) Mucus, blood stained mucus, and blood in movements. 
(3) Obstructive vomiting. (4) Toxemia due to obstruction. 
In 112 cases there were forty-four deaths, a percentage death 
rate of 39.2. The mortality depends less on the skill of the 
operator than on the length of history prior to operation. 
Therefore, it lies in the hands of the practitioner to reduce 
the mortality. 

Radium Therapy of Esophagus Cancer.—Forbes states that 
the results of the use of radium in cases of esophageal cancer 
have been nil. In the pharyngeal and the laryngeal cases of 
cancer the results are not quite so bad. The earliest recog- 
nition of malignancy in the larynx and early operation will 
give the greatest benefit to the patient. Radium may be 
applied before the operation or later. Forbes does not fecl 
that radium is a powerful therapeutic agent. Cooperation 
must exist between the radiologist and the specialist, both 
for diagnosis and for treatment. Failures of toda¥Y may be 
successes of tomorrow, as knowledge of the more scientific 
application of this element increases. 


June 1, 1922, 186, No. 22 
*Avulsion of Scalp. Review of Literature and Report of Case. C. A. 

Porter and W. M. Shedden, Boston.—p. 727. 

*Traumatic Osteitis of Wrist. M. H. Rogers, Boston.—p. 730. 
*Transperitoneal Cervical Cesarean Section. Report of Cases. L. E. 

Phaneuf and J. G. Hegarty, Boston.-p. 733. 

*Ghoma  agaaaa Cord: Case Report. D. 8. Adams, Worcester, Mass. 

—p. 7 

Avulsion of Scalp.—Porter and Shedden relate the case of 
a woman, aged 58, who was caught by the hair in the 
revolving wheel of a shoe-stitching machine and her entire 
scalp was torn off, as was also the upper part of both upper 
lids and the left tear, excepting the tragus, antitragus and 
lobule. This left upper ear remained attached by a narrow 
pedicle posteriorly. After nine weeks of wet dressings, a 
heterogenous Thiersch graft was transplanted to the patient's 
vertex. This did not take. Reverdin autogenous grafts were 
then applied. This procedure was repeated about every ten 
days during the next three months, and most of these grafts 
took. It was noted during the time she was under observa- 
tion that the scalp tended to intermittently lose considerable 
portions of skin from pressure or microbic invasion. The 
patient complained of a constant dull ache in her “eyeballs.” 
An attempt was made to get better vascularization of the 
scalp by drilling through the calvarium to the dura through 
five of the ulcerated areas in the front region. She improved 
slightly for a while as regards the ulcerations, but entered 
the hospital again six months later, showing six large and 
ten small ulcerations. She now complained of a constant dull 
generalized headache and of a feeling of pressure so intense 
that she could not even bear to have her wig one. Eighteen 
holes about 1 em. in diameter were drilled through the cal- 
varium to the dura. One week after operation the headache 
had disappeared. From that time the scalp gradually healed. 
Each drill hole continued to suppurate until it discharged 
a bit of necrotic bone, the necrosis resulting from the trauma 
of the drill used in the trephining. These pieces were some- 
times compicte bony rings. The patient now feels perfectly 
well. The scalp is almost completely healed and shows no 
tendency to break down. 

Traumatic Osteitis of Wrist.—Rogers reports four cases 
in which there was an absorption of the bone structure of 
the scaphoid or the semilunar with a “crinkled” appearance 
of the contour probably secondary to trauma. 


Transperitoneal Cervical Cesarean Section.—-Of thirty-three 
transperitoneal operations analyzed by Phaneuf and Hegarty 
there were nine septic, twenty-one clean cases, and three 
deaths. The puerperium in the clean cases was as near ideal 
as it can be following an abdominal section. These patients 
were free from peritoneal shock and paralytic ileus, and the 
howels, as well as the bladder, functioned normally. The 
convalescence, as a whole, resembled more closely that of a 
normal delivery than that of a cesarean section. The authors 
state that the transperitoneal cesarean section seems to affor 
protection against septic peritonitis. There is less shock, as 
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the intestines are not handled. There is less bleeding. The 
mother has a much easier puerperium. There is better heal- 
ing since the incision is in the cervix, the noncontractile 
part of the uterus. There is less danger of rupture in subse- 
— pregnancies. It does not contraindicate the test of 
abor. 


Glioma of Lumbar Cord.—The case cited by Adams is of 
interest because, although a fatality, it was complete. The 
neoplasm was irremovable. Involving the cord from the 
second lumbar segment down, it invaded the anterior horns, 
giving chiefly motor symptoms. The posterior horns being 
less involved, few sensory disturbances were elicited. The 
fluid obtained at lumbar puncture gave an example of Froin’s 
syndrome. 


Journal of Laboratory and Clinical Medicine, St. Louis 
May, 1922, 7, No. 8 
*Blood Flow in Man as Estimated by Calorimetric Method of Stewart. 
N. B. Taylor, Toronto, Can.—p. 439. 
*Panereatic Extracts. F. G. Banting and C. H. Best, Toronto, Can.— 


a, and Urie Acid Excretion. A. H. Smith, with Collabora- 
tion of H. J. Dewel, Jr., L. Ascham and F. B. Seibert, New Haven, 
Conn.—p. 473. 

New Laboratory Apparatus. J. L. Laird, Philadelphia.—p. 477. 

Sources of Error in Epstein Method for Blood Sugar — 

and Modified Technic. C. M. Withelmj, St. Leuis.—p. 

*Blood Sugar Cont nt of Capillary Blood as Compared ‘sith “That of 
Venous Blood. 1. Neuwirth and I. S. Kleiner.—p. 495. 
Estimation of Blood Flow.—From a large number of blood 

flow determinations on normal persons Taylor found that the 
amplitude of the flow differs widely in different persons; 
that the flow fluctuates spontaneously to the extent of 
several grams per 100 ¢.c. per minute in the same individual 
during the course of an experiment; and that marked altera- 
tions in the flow are effected by changes in the temperature 
of the atmosphere. The flow in the hand may be influenced 
reflexly by applications of heat or cold to either hand or 
foot. Thus, immersion of the hand in hot or cold water pro- 
duces a rise or fall respectively in both hands. The response 
to draughts is similar in nature to the response following the 
immersion of the hand in cold water. Heat applied to the 
fect produces in some individuals a rise and in others a fall 
in the blood flow through the hands; the particular effect 
produced is constant for the same individuals. Local exer- 
cise produces a drop in flow of the opposite hand. The flow 
in the exercised hand is increased in some cases and reduced 
in others, the effect being unpredictable. 

Extract of Fetal Pancreas.—The possibility that the fetal 
pancreas might prove a source of an extract rich in internal 
secretion and yet free from the destructive enzymes of pan- 
creatic juice led Banting and Best to experiment with fetal 
calf pancreas. By intravenous and subcutaneous injections 
of neutral saline extracts prepared from the pancreas of the 
hovine fetus at about the fifth month, the percentage of blood 
sugar and the daily urinary excretion of sugar were markedly 
reduced in depancreated dogs. Daily injections of extract of 
pancreas enabled a depancreatized dog to live for seventy 
days. The active (antidiabetic) principle of such extracts 
is destroyed by boiling in strongly acid reaction, but it is not 
affected by the presence of tricresol, which may, therefore, 
be used as a preservative. The depressor action of the 
extract is shorttived. 

Yeast Does Not Increase Uric Acid Excretion.—The data 
obtained by Smith et al. show that the ingestion of thera- 
peutic doses of tive bakery yeast is not attended with such 
an increase in metabolism as would augment the excretion 
of endogenous uric acid. 

Blood Sugar Content.-In twenty individuals the capillary 
blood sugar was found by Neuwirth and Kleiner to closely 
parallel the venous blood sugar. For clinical purposes the 
two values may be considered identical. 


Kentucky Medical Journal, Bowling Green 
' May, 1922, 20, No. 5 
Differential Diagnosis of Acute Abdominal Pain. F. T. Fort, Lowis- 
ville.—p. 339. 
Extensive Injury to Urinary Bladder aoe Operation for Uterine 
Fibroid. C. Farmer, Louisville.—p. 
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tion Treatment of Diseases of Thyroid. W. Ll. Hume, Looteetiie, 


—p. 344, 
Two Cases of Gestation, One of Chronic Pyloric Uleer. L. W. 
Frank, Louisville.—p. 349. 
Modern Treatment of Obesity. S. Rose, Winchester.—p. 354. 
Laboratory in Diagnosis. L. K. Baldauf, Louisville.—p. 357. 
Continuous Uterine Hemorrhage of Three Years’ Duration in Girl of 
Seventeen Cured by One Application of Radium. D. Y. Keith, 
Louisville.—p. 365. 
Epithelioma of Face and Ear. W. J. Young, Louisville.—p. 367. 
Complicated Anorectal Fistula. G. S. Hanes, Lowisville.—p. 368. 
Glioma of Cerebrum in Child. H. H. Hagan and S. Graves, Louisville. 


—p. 371. 
Offending Tonsil. W. T. Bruner, Louisville.—p. 373. 


Maine Medical Association Journal, Portland 
May, 1922, 12, No. 10 
Empyema. P. P. Thompson.—p. 275. 


Military Surgeon, Washington, D. C. 
May. 1922, 50, No. 5 

Plan for Conservation of Health of Males Within Second Decade of 
Life in Relation to Military Defense. J. R. Church.—p. 487. 

Some Notes on Medical Service of Army, 1812-1839. C. W. Ayars — 
p. 505. 

Control and Prevention of Diphtheria in U. S. Army. P. F. McGuire, 
E. S. Linthicum, G. J. Schirch and J. D. Nourse. —p. 525. 

Etiology of Scurvy. IV. Observations nega Physiologic Action 
of Antiscorbutic Vitaliment. FE. B. Vedder.—p. 

Idiopathic Tropical Pyrexia with Special Reference Non- 
Malarial Fever. R. W. Mendelson.—p. 547. 

———s ~ Seen in American Forces in Germany. H. C. Michie, 
Jr.—p. 

with Hookworm. H. A. Patterson.—p. 562. 

Managing Things. W. L. Pyles.—p. 570. 


Northwest Medicine Seattle 
May, 1922, 21, No. 5 


Modification of Indications for Operative Interference in Gynecology 
Imposed by Present Day Radium Therapy. R. E. Skeel, Los Angeles. 
31 


af F. C. Simpson, Louisville.—p. 342. 


Roentgen Rays as Aid in Diagnosis of Diseases of Mastoids and Nasal 
Sinuses. J. Aspray, Spokane, Wash.—p. 1 

Report of Radium Cases of Head and Neck. A. C. Jones, Boise, Idaho. 

Indications and Contraindications for Tonsillectomy from an Internist’s 
Point of View. . Winslow, Seattle.—p. 143. 

Teeth and Tonsils as Source of Disease. F. St. Sure, Colfax, Wash.— 
p. 146. 

Dental Infections from Medical Point of View. C. H. Sprague, Poca- 
tello, Idaho.—p. 150. 

Pupil in Health and Disease. H. V. Wurdemann, Seattle.—p. 154. 


Southwestern Medicine, Phoenix, Ariz. 
May, 1922, @, No. 5 

Relation of Chemical Research to Medicine. H. A. Miller, Clovis, N. M. 
—p. 175. 

Why? W. Smith, Phoenix, Ariz.—p. 177. 

Acute Intestinal Intoxications in Infancy and Early Childhood. J. A. 
Rawlings and H. Leigh, El Paso, Tex.—p. 

Common Infections of Kidneys. R. V. Day, Les Angeles.—p. 185. 

Practical Application of Tests of Vestibular Apparatus. S. A. and 
F. P. Schuster, El Paso, Tex.—p. 190. 

Case of Leprosy. A. Wallace, Nogales, Ariz.—p. 

Action of Radiation on Tonsillar and Hypertrophied , ae Tissues. 
A. Soiland, Los Angeles.—p. 196. 

New and Advanced Surgical Treatment of Breast Cancer. J. F. Percy, 
San Diego, Calif.—-p. 198. 

Is Diagnosis of Neurasthenia Ever Justifiable? M. K. Wylder, Albu- 
querque, N. M.—p. 206. 

Phenol Petrolatum Treatment for Tuberculosis. S. 
N. M.—p. 207. 

Advance in Diagnosis and Treatment of Diseases of Billiary Tract. 
F. D. Garrett, El Paso, Texas.—p. 212. 


U. S. Naval Medical Bulletin, Washington, D. C. 
May, 1922, 16, No. 5 
Endocrine Glands. M. Kojima.—p. 821. 
Aviation Medicine in United States Navy. F. Neuberger.—p. 834 
Pyelonephritis: Critical Review of One Hundred Cases. O. C, Foote. 


. Warren, Deming, 


—p. 844. 
Hernia. L. W. Johnson.—p. 849. 
Meningococcus Septicemia. W. A. Bloedorn.—p. 855. 
Peter St. Medard, Surgeon in Navy of United States, 1756-1822. 
W. M. Kerr.—p. 867. 
Study of Medicine in Strassburg. J. S. Taylor.—p. 874. 
Report of Case of Shark Bite. C. R. Baker.--p. 881. 
ical Treatment of Acute Ulcerative Gingivitis. Cc. B. Wells.— 
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Ar asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
May 13, 1922, No. 3202 
Humoral Syndrome of Gout. A. Chauffard.—p. 745, 
l’yelography. F. Kidd.—p. 
—— of Industrial Employment on General Health. Major Green- 
wood.—p. 752. 
*Aneurysms of Thoracic Aorta Involving Lung. J. Fanning.—p. 758. 
Radical Cure of Hemorrhoids: Modified Whitehead Operation. Sir J. 
(YConor.—p. 759. 


Aneurysm of Thoracic Aorta—In the two cases of 
aneurysm of the thoracic aorta described by Fanning, both 
aneurysms ruptured within a fortnight of each other while 
the patients were under observation in the hospital, and in 
each case the aneurysmal sac produced extensive changes 
in the lung. The second case was particularly interesting in 
its close simulation of chronic pulmonary tuberculosis. 


May 20, 1922, 1, No. 3203 
*Symptomless Hematuria. A. H. Burgess.—p. 787. 
*Pernicious Vomiting of Pregnancy. C. Oldfield.—p. 789. 

Some Common Defects of Diet and Their Pathologic Significance. F. 

Mellanby.—p. 790. 

*Calcrum Deficiencies: Their Treatment by Parathyroid. W. R. Grove 

and H. W. C. Vines.—p. . 

Cardiac Disease and Occupation. R. O. Moon.—p. 795. 

Further Researches on Detoxicated Vaccines. D. Thomson and R. 

Thomson.—p. 796. 

Strangulated Direct Inguinal Hernia. E. E. Hughes.—p. 798. 

Symptomless Hematuria.—Of 100 cases of symptomless 
hematuria investigated by Burgess the hematuria was of 
vesical origin in 65 cases; villous papilloma, 41 cases; malig- 
nant growth, 18 cases; enlargement of prostate, 3 cases; 
ulceration from suture left after colporrhaphy, simple 
“solitary” or “mucous” ulcer, calculus fixed in postprostatic 
pouch, one case each. The hematuria was of renal origin in 
35 cases: bleeding not seen at the time of examination; 
cause unknown, 14 cases; malignant growths (including 
hypernephroma), 9 cases; papilloma of the renal pelvis, 2 
cases; angioma of renal papilla, 1 case; renal calculus, 3 
cases: congenital cystic disease, 1 case; chronic nephritis, 
with small cysts, 1 case; mobile kidney, 2 cases; “essential” 
hematuria, 2 cases. Burgess emphasizes the great importance, 
when called to a case of symptomless hematuria, of treating 
the patient rather than the hemorrhage, and of not attempt- 
ing to arrest the bleeding until, by means of cystoscopy, it has 
been traced to its source. 

Treatment of Vomiting of Pregnancy.—Oldficld claims that 
vomiting of pregnancy can be cured quickly, as a rule, and 
with a high degree of certainty by the removal of the patient 
to a hospital or nursing home and by feeding on ordinary 
diet. Induction of abortion is seldom or never necessary. 
The so-called toxemic cases are usually, if not always, a later 
stage of neurotic vomiting. 

Parathyroid Treatment of Calcium Deficiencies.—Though 
the cases described by Grove and Vines are representative of 
a variety of conditions, they were all due to some chronic 
toxic state, and all had a deficiency in the ionic calcium of 
the serum, due, perhaps, to a combination of calcium and 
toxin. In the majority of cases it was possible to find a 
primary septic focus, and sometimes the administration of 
parathyroid caused a hidden focus to become apparent by 
increasing the leukocytic reaction to the attacking organism. 
An examination of the literature tends to establish the 
proposition that the parathyroid glands have a double fune- 
tion; first, a regulation of calcium metabolism, and secondly, 
the power to render a certain toxic substance harmless. 
Further, it may be noted that in animals whose parathyroid 
function has been interfered with, either by removal or liga- 
tion of the glands, if tetany does not supervene shortly and 
so cause death, there is a very strong tendency for the 
animals to die from an infective process. It is possible that 
the continued absorption of toxic substances from some 
primary septic focus may eventually lead to partial para- 
thyroid insufficiency and a disturbance of calcium metabolism. 
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These two conditions will cause a decrease in the resistance 
of the tissues, so that they are rendered more liable to a 
secondary septic process. The locality of the latter lesion 
will depend on local conditions of nutrition, blood supply and 
so forth. 


Edinburgh Medical Journal 
May, 1922, 28, No. 5 


Gonorrheal Rheumatism; New Method of Treatment with Colloidal 
Silver and Vaccines. A. O. Ross.—p. 185. 

Unsolved Physiologic Problems in Gynecology and Obstetrics. R. W. 
Johnstone.—p. 198. 

*Complement Fixation Reaction in Tuberculosis. A. N. Smith.—p. 212. 


Complement Fixation Reaction in Tuberculosis.—The posi- 
tion as regards the value of the complement fixation test as 
a diagnostic procedure in tuberculosis is summed up by 
Smith as follows: In a clinically suspicious case, when the 
Wassermann is negative, a positive complement fixation reac- 
tion is strong presumptive evidence of tuberculosis. In a 
clinically tuberculous patient a positive reaction denotes 
activity of the lesion. Repeated negative reactions may be 
taken to indicate either the absence of tuberculosis or that 
a lesion previously active has become inactive. A_ single 
negative is of littie or no value in a clinically suspicious case. 
The reaction may be negative in far advanced cases in which 
death is imminent. A positive reaction is most likely to be 
found when the presence of tubercle bacilli in the sputum, or 
the clinical signs and symptoms render the test unnecessary 
for diagnosis. Nonspecific fixations may occur, notably when 
the serum gives a positive Wassermann reaction. The inten- 
sity of the reaction seems to bear no relation to the patient's 
power of resistance or to the degree of severity of the 
infection. 


Lancet, London 
May 20, 1922, 4, No. 5151 

*Réle of Three Types of Tubercle Bacilli in Human and Animal Tuber- 
culosis. L. Cobbett.—p. 979. 

*Case of Intermittent Heart Block. S. Russell Wells and 
H. W. Wiltshire.—p. 984 

*Eight Examples of Bundle Branch Lesion in Heart. L. F. Bishop.— 
p. 987. 


Cardiospasm. G. L. Scott.—p. 988 

*Method of Treating Abscesses. T. ow. Kellock.— p. 

Case of Latent Intracranial Abscess. M. Viasto 4 S. A. Owen.— 
2. 


p- 
*Neuritis Produced by a Wrist Watch. J. S. B. Stopford.—p. 993. 
*Case of Giant Urticaria Treated by Autogenous Streptococcus Vaccine. 
W. E. M. Armstrong.—p. 994. 
Colloidal Antimony in Leishmania Infantum. R. Smut.—p. 995. 
Case of Acute Ascariasis. C. R. Cortield.—p. 995. 


Réle of Human and Bovine Types of Tubercle Bacilli.— 
The réle of human and bovine types of tubercle bacilli in 
various kinds of human tuberculosis in England and other 
countries was investigated by Corbett and he found that in 
the pulmonary and bronchial gland cases the proportion of 
bovine infections is negligible—little more than 1 per cent. in 
primary pulmonary tuberculosis, and in bronchial gland 
tuberculosis out of seventeen cases examined only one yielded 
bovine bacilli—a case with no visible tuberculosis in these 
glands or elsewhere. In the group, including abdominal tuber- 
culosis and tuberculosis of cervical glands, the proportion of 
infections with tubercle bacilli of bovine type is much higher 
—in round numbers, 50 per cent. at all ages. From these 
facts several inferences are drawn by Corbett. The frequent 
occurrence of bovine tubercle bacilli in cervical glands and 
their rarity in bronchial glands is strongly opposed to the view 
that tubercle bacillus tracks downward from gland to gland, 
extending in this way from the neck to the thorax and so 
to the lungs. In order to hold this view it would have to be 
assumed that only tubercle bacilli of human type can track 
in this way. Again, the fact that bovine tubercle bacilli are 
so frequent in mesenteric glands and so rare in the lungs is 
in opposition to Calmette’s view that pulmonary tuberculosis 
is commonly caused by tubercle bacilli, absorbed through the 
intestinal mucous membrane, and carried by the thoracic duct 
and the innominate vein to the right side of the heart, and 
so to the lungs. If this were the common channel of infec- 
tion one would expect to find the same proportion of bovine 
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infections in pulmonary as in abdominal tuberculosis. Lastly, 
the fact that bovine tubercle bacilli have frequently been 
found in abdominal and cervical tuberculosis (that is, in 
cases arising from infection through some part of the alimen- 
tary canal) and seldom in the lungs, is easily explained on 
the ground that human tubercle bacilli alone are sprayed into 
the air, therefore alone have a chance of entering the lungs 
directly, while bovine tubercle bacilli, being limited to food 
substances, can only infect man through the alimentary canal. 
The inhalation theory of the origin of pulmonary tuberculosis 
thus receives strong support. In cases of general tuber- 
culosis, meningitis, tuberculosis of bones and joints, and 
genito-urinary tuberculosis, the proportion of cases in which 
hovine bacilli have been found is nearly the same. Probably 
both aerial and food infections contribute to this group in 
the same proportion as they occur in the form of primary 
infections. Twenty per cent. of bovine infections may, there- 
fore, seem high for these blood borne infections, but the 
majority of these cases occur in early life when infections 
through the abdominal route with its large proportion of 
bovine bacilli are far commoner than they are later. In 
lupus the proportion of bovine infections was 30 per cent. of 
the deaths attributed to tuberculosis of all kinds; about 6.5 
per cent. are attributable to bovine bacilli, and therefore to 
infection coming from the cow, probably in the immense 
majority of cases through milk. 

Intermittent Complete Heart Block.—The case recorded by 
Wells and Wiltshire shows how remarkably chronic and 
latent and infective nonsyphilitic endocarditis can be. Dur- 
ing the twelve years the patient was under frequent observa- 
tion, sometimes with complete block, sometimes free from 
block, he was never actually found to be in the transitional 
stage of partial block. Considerable variation in the pulse 
rate was found at different times, but irregularity was never 
noted subsequent to the occasion when he first sought medical 
advice about his heart thirteen years before death. Further, 
the ventricular rates observed at times when complete block 
was present are noteworthy. Two electrocardiograms taken 
in 1915 show ventricular rates of 51 and 49 per minute, 
respectively, with complete block. In 1920, after auricular 
fibrillation had set in, three electrocardiograms show ventric- 
ular rates of 60 per minute, although the perfect regularity 
of the ventricle proves that all impulses from the auricle were 
completely blocked; and the clinical records at this time show 
that an average ventricular rate of 73 per minute was main- 
tained for three weeks, a maximum of 88 being attained on 
three occasions. These rates are so high for an idioventric- 
ular rhythm that they compel speculation concerning the site 
of origin of the stimuli to which the ventricle was responding. 
It was conjectured, during life, that the lesion must have pro- 
duced functional section of the conducting tissues across the 
A-\V node, leaving sufficient intact nodal tissue below it to 
serve as the pacemaker to the ventricle. Postmortem the 
changes in the conducting tissues were found to be diffuse, 
and no particular level can be selected as the most severely 
affected. The A-V node and bundle, lying as they did quite 
at the periphery of the main septal inflammatory focus, have 
suffered very much less than the tissue immediately sub- 
jacent to them. Their conducting function must have been 
interfered with in two ways—namely, (1) by transmitted 
pressure due to inflammatory tension in the underlying focus, 
and (2) by direct implication in the inflammatory process. 
Of these two factors the authors think that transmitted pres- 
sure was the more important in producing the clinical events 
of the case. 

Bundle Branch Lesions.— From about 500 consecutive 
patients a frequency of 1.6 per cent. is given by Bishop for 
this lesion. Some patients had a very definite history of 
severe attacks of pain, lasting several hours, followed by 
gradual recovery; in others the onset of pain did not appear 
so clearly in the history. The records of these eight people 
fall imto two groups. In the first group of four cases the 
records show the typical characteristics necessary to diag- 
nose a disease of one bundle branch which completely 
destroys the function. The K waves oz S waves are large 
and wide and show notches, and the 7 waves are large and 
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downward in Lead 1. The four remaining records are not 
so typical of this condition. However, they all show marked 
abnormality in the notching or in the width of the R waves, 
so that the lesion must be considered a serious one, if not 
complete. The four patients with typical records complained 
of severe pain over the heart, and also showed greatly 
increased blood pressure. In the other four there was no 
increase in blood pressure of any extent, and there was a 
history of pain in only one person. The orthodiagrams of the 
hearts of those with typical records all revealed markedly 
enlarged hearts of the aortic type. Only two of the patients 
with less typical histories showed this enlargement, the other 
two having enlarged hearts of the vertical type. There was 
no uniformity in duration of disease, one man having a 
normal tracing two and a half years prior to the appearance 
of a typical bundle branch lesion. Dyspnea and precordial 
pain were present in each record, the precordial pain being 
most marked in those with definite bundle branch tracings. 
These attacks, which were intermittent, came on usually by 
exertion. In one person it was the chief complaint which 
brought him for examination. Only two of the typical bundle 
branch cases were bothered with cough—brought on, no 
doubt, by some congestion in the lungs. The heart valves 
were not primarily involved in one half of the patients. 


Treatment of Abscess.—The principle of the method advo- 
cated by Kellock is this: The abscess is opened at its highest 
point, the cavity is at intervals filled to its utmost capacity from 
the bottom upward with an antiseptic fluid, which remains par- 
tially distending it and continually soaking the walls until 
they are rendered sterile. In streptococcus or staphylococcus 
infections Kellock prefers flavine, 1: 1,000. It is of little or 
no use in cases of Bacillus coli infection or against the 
tubercle bacillus. The use of flavine should also be limited in 
time; it will be found to delay healing if kept in contact with 
normal tissues more than six or seven days. When the 
interior of the cavity has been rendered comparatively sterile, 
and the injection of flavine has been discontinued, it may 
he advisable to make a puncture in the most dependent 
position, and put in a small drainage tube in order that the 
closing up of the cavity may be as rapid as possible. In the 
case of cysts, such as hydroceles which are lined by a single 
layer of endothelium, a very brief application of an irritating 
fluid is sufficient; if a sufficient quantity of iodin solution or 
phenol be introduced and withdrawn again in ten minutes 
it will generally be found to have accomplished its object; the 
treatment, however, is very painful and a general anesthetic 
will be necessary. A previous injection of a local anesthetic is 
not sufficient. 

Wrist Watch Neuritis—Two cases are recorded by Stop- 
ford in which neuritis was caused by the band of a wrist 
watch making pressure on the dorsal cutaneous branch of 
the ulnar nerve, on the dorsal surface of the styloid process 
of the ulna. On discarding the wristlet the discomfort 
gradually disappeared. 

Vaccine Therapy of Urticaria—The urticaria in Arm- 
strong’s case was of ten years’ duration and began after 
having eaten a dish of mushrooms. Every four or five days 
a red rash appeared, rapidly reached a maximum degree of 
intensity and extent, and usually subsided almost completely 
within forty-eight hours of the first onset. The rash was 
accompanied by a temperature which often rose as high as 
102.5 F., and by a considerable amount of headache and 
general malaise. The eruption followed no definite plan of 
distribution, but developed on any part of the face, body, or 
limbs. A light blow or the exertion of pressure on any part 
of the patient’s body produced an urticarial swelling of 
greater or less degree according to the amount of violence 
exerted. The patient suffered from rheumatism and from 
sore throat. The history ——s that an organism of 
streptococcal type might be the cause of the trouble. A 
catheter specimen of urine was obtained when the patient 
was in the middle of an attack. From this a small badly 
staining short streptococcus was isolated. This was grown 
with some difficulty aerobically on trypsin-agar and a vaccine 
prepared. Its use was followed by a complete cure. 
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South African Medical Record, Cape Town 
April 22, 1922, 20, No. 8 
*Syphilis and Mental Deficiency. G. J. Key 142. 
Place of Disease in Nature. R. Drennan. —, 
*Case of Resection of Stomach. R. Daly.—p. 
Anaphylaxis Following A “Two Drops of Normal 
orse Serum. K. Bremer.—p. 15 
Puerperal hitis: Case by Ligation of Pelvic Veins; 
Recovery. J. W. G. Phillips.—p. 155. 

Psoriasis and Pregnancy. S. P. Impey.—p. 156. 

Syphilis and Mental Deficiency.—In 217 cases of amentia 
Key and Pijper have, by means of the Wassermann reaction, 
demonstrated the presence of syphilis in 120, or 55.2 per cent. 
They have not been successful in observing any symptom, or 
group of symptoms, common to the cases giving a positive 
reaction. It is their opinion that the syphilitic virus cannot 
alone be responsible for the amentia in all these cases. The 
chances are that some other predisposing cause is also 
present in most cases. 


Resection of Stomach for Cardiac Ulcer.—Daly narrates 
the case of a woman, aged 39, who had been suffering from 
periodical attacks of pain in the region of the stomach for 
six years—sometimes followed by vomiting, which usually 
relieved the pain. The attacks came on from half to an hour 
after eating. The abdomen was opened and an ulcer found 
near the cardiac orifice of the stomach extending on the 
anterior surface from the lesser nearly to the greater cur- 
vature, and at the upper part also onto the posterior surface 
of the organ. A sleeve resection was done, removing the 
whole of the affected parts, joining the cut ends in the usual 
way. and a gastro-enterostomy performed distal to the 
anastomosis. The patient made an uneventful recovery and 
has been able to eat without discomfort since the operation, 
has put on weight, and has been confined of a healthy child. 


Bulletin de l’Académie de Médecine, Paris 
May 9%, 1922, 87, No. 19 
*Vaccine Therapy of Typhoid Bone Disease. H. Vincent.—p. 517. 
*Roentgen Epithelioma Cured by Diathermy. H. Bordier.—p. 526. 

Typhoid and Paratyphoid Osteopathies.—Vincent has com- 
piled thirty cases of this kind treated by vaccine therapy, 
and adds another convincing example of the remarkable 
efficacy of this treatment in certain cases. His patient was 
a young woman who developed a series of abscesses during 
convalescence from what was supposed to be typhoid. 
Various joints swelled, and there were foci of osteomyelitis 
in the fibula, ulna and scapula and, finally, multiple foci of 
osteitis in the bones of the pelvis. The intense pain from 
this had suggested psoitis, appendicitis or encapsulated peri- 
tonitis at first. The blood agglutinated the paratyphoid B, 
and under vaccine therapy the pains subsided in eight hours, 
and all the symptoms from the osteitis rapidly disappeared, 
and with them those of mucomembranous enteritis. The 
vaccine was not administered until the bone lesions had been 
under way for three months and the cachexia was extreme. 
She was given four injections of vaccine in all, representing 
a total of 2.5 thousand millions of the bacilli. Vincent advises 
inquiry for typhoid in all cases of bone lesions, and, if 
syphilis and tuberculosis can be excluded, he urges vaccine 
therapy without further ado. Smears from the pus or secre- 
tions may disclose typhoid or paratyphoid bacilli, and vaccine 
therapy may prove an effectual adjuvant to surgical measures, 
and to specific treatment of concomitant syphilis. His 
experimental research has demonstrated that while the blood 
after disease of the typhoid group may be strongly bactericidal 
and abound in antibodies, yet the bile and the urine are not 
bactericidal and do not contain ant:bodies. Hence the bacilli 
may lurk for years in the gallbladder, bladder or bone mar- 
a and they may set up a focus of osteitis even many years 
ater. 

Roentgen Cancer Cured by Diathermy.—Bordier had charge 
of the roentgen tubes used at Lyons during the war, and in 
the course of nearly three years supervised 16,755 therapeutic 
applications of the rays. Twenty epitheliomatous patches 


developed on his fimgers, and the largest patch began to 
ulcerate and to pain after two or three years. Amputation 
of the finger was advised, but he applied diathermy himself 
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with his other hand. The severe pain was arrested imme- 
diately, and healing was complete in less than two months, 
and there has been no recurrence during the five or six 


months since. 

Bulletin Médical, Paris 
April 29, 1922, 36, No. 18 

Classification of Chronic Rheumatism. Teissier and Mayet.—-p. 335. 
The Nodosities of the Hand. A. Léri.—p. 337. 

*Chronic Rheumatic Arthritis. A. Léri and Longjumeau.—p. 344, 
Thorium X in Chronic Rheumatism. A. Léri and M. Thomas.—p. 348. 
Chronic Rheumatic Arthritis of the Hip-Joint.—Léri and 

Longjumeau say that rheumatic arthritis of the hip-joint is 

frequently found at various ages, but especially in adolescence 

and adult age. This knowledge will prevent many errors in 
diagnosis. It is important to know how to examine the 
hip-joint, what movements are first modified, and what lesions 
can be detected from radiography. Chronic rheumatic 
arthritis of the hip-joint as well as other varieties of chronic 
rheumatism has the same characteristics in young and old 

subjects. It is frequently found in persons between 20 and 40 

years, and thus it is erroneous to call it “morbus coxae 

senilis.” 


Bulletins de la Société Médicale des Hopitaux, Paris 
April 28, 1922, 46, No. 14 
*Contraindications of Ouabain. P. Ribierre and R. Giroux.—p. 643. 

Parkinsonian Symptoms from Concussion. D. E. Paulian.—p. 648. 

Parkinsonism in Epidemic Encephalitis. C. I. Urechia.—-p. 651. 

Gastric Crises as Only Symptom of Tabes. Urechia and Rusdea.- 
*Suppurating Parotitis. P. Emile-Weil.—p. 657. 

Progressive Myoclonus-Epilepsy. Desage.—p. 658. 

Syphilitic Diabetes. F. Rathery and Fernet.—p. 661. 
*Consonance in Mouth of Intrathoracic Sounds. A. Ricaldoni.._p. 667. 
*Bronchiectasis in Adults. S. 1. de Jong and J. Hutinel.—p. 675. 
*Progressive Muscular Atrophy. Souques and Alajouanine.—p. 691. 
*Ear and Brain Lesions in Fatal ~w oe M. Renaud.—p. 693. 
*Compression of Pulmonary Artery. Laubry and D. Routier.—p. 700. 
*Cancer of the Esophagus. R. eats and P. Hillemand.—p. 703. 

Spontaneous Rupture of Heart. L. Ramond et al.—p. 705. 

Serotherapy of Poliomyelitis. R. Debré.—p. 708. 

Indications for Ouabain.—Ribierre reproduces some trac- 
ings which demonstrate that ouabain can be given to advan- 
tage even when there is high albuminuria and insufficiency 
of the kidneys, and even azotemia, if the ouabain is called 
for by insufficiency of the heart from lack of tone in the 
myocardium, especially of the left ventricle. The drug has 
to be given tentatively and cautiously under these conditions, 
the subject in bed, and on a salt-poor diet. He recalls that 
ouabain should not be given until after an interval of at 
least eight days after digitalis has been administered. On 
the other hand, digitalis can follow the ouabain with favor- 
able results, especially from the standpoint of the diuresis. 


Suppurating Parotitis—Weil extols the advantages of 
thread drainage. Two silk threads are passed through the 
lobes of the parotid gland with a Reverdin needle. The 
threads are drawn along each morning to start the flow of 
pus. In one of the two cases a vaccine was made from the 
staphylococci on the threads. 


Consonance in the Mouth of Intrathoracic Sounds.— 
Ricaldoni devotes eight pages to discussion of sounds heard 
in the mouth, synchronous with the pulse, or the second pul- 
monary sound heard at the mouth as plainly as in precordial 
auscultation. 

Bronchiectasis in Adults——De Jong and Hutinel remark 
that the diagnosis is almost impossible unless the sputum is 
collected in a graduated glass which will reveal its excep- 
tional quantity. The paroxysmal course is also instructive. 
This has long been emphasized in bronchiectasis in children, 
as also the tendency to a spontaneous cure in the young. In 
adults, bronchiectasia is generally mistaken for pulmonary 
tuberculosis. In one case febrile hemoptysis and signs of a 
cavity seemed to render tuberculosis certain, but during 
repose the symptoms subsided for a time and then returned. 
The expectoration was like a vomica. No benefit was derived 
from artificial pneumothorax nor an autogenous vaccine. The 
bronchi had enlarged so generally that the parenchyma of 
the lung had been almost completely crowded out, and the 
aspect resembled that sometimes seen in still-born syphilitic 
children, 
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Progressive Muscular Atrophy.—The young man died eight 
months after the onset of the afebrile disease. Inoculation 
of two rabbits and six guinea-pigs resulted in pseudoparetic 
amyotrophy, with tachycardia in one rabbit. It developed six 
months after it had been inoculated with an emulsion of the 
cervical spinal cord from the clinical case. 


Fatal Measles._-Renaud found ear and brain complications 
in several cases of fatal measles. In three cases the grave 
ear disease found at necropsy had not been suspected during 
life. In all the cases of fatal measles, the otitis was evidently 
entirely or partially responsible for the fatal outcome. The 
otitis formed part of the clinical picture from the start, but 
secondary purulent infection was responsible for its gravity. 
“Grave measles is thus aggravated measles. . . The 
pathology of the infectious diseases is changing from what it 
used to be. Cleanliness, in the surgical sense of the word, 
usually wards off the secondary aggravation of measles, for 
example, and the resulting Gisease is so mild that it does 
not fit the classical description of measles.” On the other 
hand, he adds, when secondary infection aggravates the case, 
the disease is too grave to fit the classical description. 


Compression of Pulmonary Artery.—Laubry here reports a 
second case of insufficiency of the right ventricle from 
pressure on the pulmonary artery; in this case, from an 
aneurysm. 


Radium Treatment of Cancer of the Esophagus.—A thread, 
swallowed, always finds its way through the stenosis and 
into the stomach and bowel. The sound containing the 
radium has two holes near the tip and the thread is passed 
through them. The 6 meter thread thus serves as a guide and 
aid for the introduction of the radium. 


Journal de Médecine de Bordeaux 
April 25, 1922, @4, No. 8 
*Irradiation of Spleen in Tuberculosis. P. Mauriac.—p. 231. 

Four Cases of Othematoma. L. Verdelet and J. Chavannaz.—p. 233. 

Paraffinoma. H. Leféwre, A. Bonnard and P. Piéchaud.—p. 234, 
*Lipoma of the Stomach. H. Verger and C. Massias.—p. 236. 

Technic of Duodenal Intubation. L. Damada.—p. 237. 

Irradiation of the Spleen in Treatment of Tuberculosis.— 
Mauriac urges caution in irradiation of the spleen in treat- 
ment of tuberculosis, and says that many objections can be 
made to Manoukhin's assumption that leukocytolysis is a 
defensive reaction, and the fragility of leukocytes the thera- 
peutic aim to be reached. Complex phenomena occur in 
irradiation of the spleen, and research should be made on the 
modifications of the spleen and the blood during treatment. . 
Manoukhin considers only the effect produced on the leuko- 
cytes. Mauriac says that, before treatment, the blood count 
and the fragility index of the corpuscles should be deter- 
mined. After each application the blood should be examined 
by the differential count; merely counting the total leukocytes 
is not very instructive. A patient with abnormally fragile 
white corpuscles should not be subjected to induced leukoly- 
sis. Scientific study should be made of the blood reactions, 
the effect on the red corpuscles and the leukocytes of various 
methods of irradiation of the spleen, bone marrow, and 
glands, and their indications, as this new treatment of tuber- 
culosis deserves to be considered from a scientific standpoint. 
(The Manoukhin method was described further in these 
columns, May 27, 1922, p. 1671.) 


Lipoma of the Stomach.—Verger and Massias report a 
case of submucous lipoma of the stomach, which they state is 
exceedingly rare, as they know of only seven cases of sub- 
mucosa lipoma of the stomach that have been previously 


published. 
Médecine, Paris 
May, 1922, 3, No. 8 
How to Determine Efficacy of a Remedy. L. a —p. 565. 
*Pregnancy in Pulmonary Tuberculosis. P. Bar. 569. 
*Sputum Examination. F. Bezangon.—p. 575. 
International Antituberculosis Union. L. Bernard.—p. 
*Vaccine Therapy in Tuberculosis. F. Arioing.——p. 
The Healing Process in Tuberculous Lungs. Jaquerod.—p. $93, 
*Tuberculosis in the Dog and the Cat. G. Petit.—-p. 598. 
Work and Exercise in Treatment of Tuberculosis. L. Guinard.—p. 603, 
*Serodiagnosis of Tuberculosis. L. Guinard and C. Botkine.—p. 606, 
Tuberculosis Dispensaries in France. G. Poix.—p. 611. 
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Bacillary Pneumonia. E. Géraudel.—p. 616. 

*Transformations of Tubercle Bacilli, A. Vaudremer.—p. 622. 
Treatment of Asthma. P. Minvielle.—p. 627. 

Pregnancy Complicating Pulmonary Tuberculosis.—Bar 
places great reliance on a lively reaction to tuberculin early 
in the pregnancy as a sign that the woman has resisting 
powers enough to stand the strain of childbirth. If the reac- 
tion is weak, he interrupts the pregnancy before the close of 
the fourth month, preferably by hysterectomy, unless the 
weman is young and there is hope of recovery. In his exten- 
sive experience he has induced abortion only in nine cases 
in the last fifteen years. One patient died three years later, 
but the others regained their health and three have had 
normal pregnancies since. Hysterectomy in fifteen cases was 
always followed by marked improvement, and only one in this 
group died a few months later. The dire effects of involution 
of the uterus can be obviated by hysterectomy at term. This 
gave good results in the one case managed in this way. 

putum Examination—How to avoid being misled by 
secondary infection is the subject discussed by Bezancon. 
The sputum should he fresh, not more than two or four hours 
oid. He stirs the sputum around in physiologic saline in a 
Petri dish until no more bubbles form; rinsing through two 
to four dishes is generally enough. Two smears are made 
with the sputum and one is stained with the Gram, the other 
with the Ziehl-Nielsen. In 23 of 29 cases thus examined 
nothing but tubercle bacilli were found, and they were thus 
responsible for the hectic fever. Pneumococci were numerous 
in most of the 6 other cases, and they probably were respon- 
sible for the flaring up of the latent tuberculosis, 

Vaccine Prophylaxis and Therapy of Tuberculosis.— 
Arloing relates that the S. Arloing method of preventive vac- 
cination of cattle has proved a practical, harmless and certain 
method of protecting cattle against tuberculosis in from 75 to 
80 per cent. The protection conferred lasts from fifteen to 
eighteen months; at this time the vaccination should be 
repeated. Maragliano’s preventive vaccination of human 
beings has now been applied for twenty years and has proved 
harmless and effectual. He has a record now of 3,702 persons 
thus vaccinated, children and adults, in tuberculous families. 
Of 1,893 traced for ten years, only eleven have developed 
tuberculosis. Agglutination, the opsonins, precipitins, etc., 
acquire all the characteristics of immunity. The Rappin 
method has been applied to man and cattle since 1917. Dried 
and crushed human tubercle bacilli are emulsified for seven 
days in a 3 per cent. solution of sodium fluorid, then rinsed 
and added to a very active antituberculosis serum. In three 
days this serovaccine is ready. In 400 guinea-pigs with grave 
tuberculous infection, this serovaccine aborted the disease, 
the manifestations being restricted to the local gland, and 
the process did not reach the cheesy stage. Children and 
adults vaccinated with it by scarifications seem to be 
protected against the disease, and local and general improve- 
ment has followed its use with established infection. Profes- 
sor Rappin has been studying vaccine therapy of tuberculosis 
for twenty years at the Pasteur Institute at Nantes. 

Tuberculosis in the Dog and the Cat.—From 10 to 15 per 
cent. of the cats and dogs examined postmortem by Petit 
showed tuberculous lesions analogous to those in man. These 
animals acquire tuberculosis readily from man, and are liable 
to prove sources of contagion. 

The Complement Fixation Test for Tuberculosis.—Guinard 
and Botkine have compiled 2,513 instances of serodiagnosis in 
absolutely certain cases of pulmonary tuberculosis, with 
positive fixation of complement in only’ 84.27 per cent. The 
proportion is still less with other forms of tuberculosis: 66 
per cent. in tuberculous peritonitis ; 33.46 and 5O per cent. in 
serofibrinous pleurisy; 70 per cent. with active bone and 
joint lesions, and 23 per cent, with inactive. In 530 personally 
observed cases, the reaction was negative in from 7.89 per 
cent. to 16.66 per cent. in the groups of active tuberculosis, 
and in 67.56 per cent, of the healed cases, while it was posi- 
tive in 67.35 of 68 others who seemed to be free from tuber- 
culosis. Parallel tests were made with Besredka’s egg culture 


antigen, Calmette’s peptone antigen, and Négre and Boquet's 
methyl alcohol antigen. 
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Pleomorphism of Tubercle Bacilli—Vaudremer presents 
evidence that the resistance to acids of the tubercle bacillus 
is an acquired property, as tubercle bacilli cultures grown 
deep in potato bouillon are not acid resistant, and they pass 
through the Chamberland filter. They are pathogenic and are 
agglutinated by tuberculous serum. Resown on glycerined 
potato, they return to the classic, acid resistant type. They 
present evidence further that the production of tuberculin is 
not a constant phenomenon, but occurs only when the medium 
contains albuminoid substances. Both acid resistance and 
tuberculin production can be done away with by macerating 
the tubercle bacilli in an extract of Aspergillus fumigatus or 
of Penicillium glaucum. They can then be taken up by the 
phagocytes without killing the latter. 


Paris Médical 
April 22, 1922, 12, Ne. 16 


Examination of Insane Subject. J. Lévy-Valensi.—p. 329. 
*Trachec fistulization. G. Rosenthal.—p. 335. 
C. Reederer.—p. 339. 


Vocational Training of Disabled Veterans. 

Tracheofistulization.—Rosenthal s method of introducing a 
fine cannula through the skin into the trachea has recently 
won him the Bellion prize at the Académie des Sciences. 
The cannula is so small that there is no mutilation, while it 
allows direct medication of the lower air passages with fluids 
or gas or an antiserum. It can also be used for introducing 
oxygen, and to supplement other mcasures in resuscitating 
the drowned, He says that the procedure is extremely simple, 
does not elicit reflex action, and is borne with absolut: 
tolerance, while it answers its purpose perfectly. He adds 
that the use of gaseous nontoxic antiseptics is a promising 
field just opening. 


Presse Médicale, Paris 
May 3, 1922, 30, No. 35 
“Obstruction of Cystic Duct. C. Daniel and A. Babés.—-p. 377. 
*Treatment of Pott's Disease. E. Sorrel.p. 378. 

The Gallbladder with Obstructed Outlet.— Daniel and Babés 
found prefuse mucous secretion in the gallbladder with a 
calculus plugging the cystic duct. There was no trace of 
bile. The catarrhal inflammation of the gallbladder probably 
yields to sclerosis at a later stage. 


Pott’s Disease.—Sorrel is surgeon in chief at the Berck 
seashore hospital, and his extensive experience teaches that 
children with vertebral caries should always be kept hori- 
zontal. They can lie on the back with a pad to raise the 
lumbar region, or they can lie prone when the lesion is in 
the lumbar region. In the dorsal region a corset must be 
worn besides. He has the corset strapped to the light spring 
on which the child lies, and with which it is moved about. 
With the lesion in the neck, a minerva has to be applied. This 
treatment should be kept up until the anatomic cure is com- 
plete. This anatomic cure, the soldering together of the dis- 
eased vertebrae, requires at least three years from the begin- 
ning of the disease, and, as it is impossible to determine this 
with precision, extreme caution is necessary when the child is 
allowed to get up. A plaster corset should he worn for a 
time and a celluloid or leather corset for years afterward. 
A spontaneous cure is almost invariable in children, but is 
very rare in adults. Reclining during the active stage is as 
important for adults as for children, but after the acute 
phase is past, operative means to insure ankylosis is a 
valuable aid. Before this, it is dangerous. 


May 6, 1922, 30, No. 3%6 
*Colloidoclasis and the Endocrine Glands. F. Widal, P. Abrami and L. 
de Gennes.—p. 385. 
Radicular Distribution of Nevus and Vitiligo. 
Weil.—p. 388. 
Present Status of Iron in Therapeutics. L. Cheinisse.—p, 390. 
Colloidoclasis and the Endocrine Glands.—\Vidal and his 
co-workers report a further instructive example of instability 
of the colloids, and treatment of this colloidoclastic diathesis. 
The asthma was traced to ovarian disturbance, followed by 
thyroid malfunctioning, and on the basis of this endocrine 
derangement an anaphylaxis to various substances, especially 
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rose pollen, developed, entailing asthma. It began at puberty. 
Treatment was begun after twenty-six years and the effect of 
thyroid treatment and of desensitization has been most 
remarkable. The symptoms can he banished and brought 
on again at will by treatment and by suspension of treatment. 


Progrés Médical, Paris 
April 22, 1922, 37, Ne. 16 
Pepsin in Gastric Juice. M. Leeper and J. Baumann.—p. 181. 
Variations of Pepsinemia with Stomach Affections. Loeper et al.— 
p. 181. 
*Psychanalysis in Treatment of Tic. Trepeat.—p. 182. 
Experimental Subcutancous and Injections of Benzoic Acid 
and Guaiacel in Man and Animals. L. Menciére.—p. 184. 
Evolution and Treatment of Infantile Paralysis. Nobécourt.—p. 185. 


Psychanalysis in Treatment of Tic.Trepsat reports the 
complete cure in a few days, with Freud's method, of a man 
of 27 with an intense tic of remarkable frequency—a spasm 
of almost the entire body. He says that the sentimental 
complex which is the origin of the tic should be looked for. 
“A tic, at the onset, is always an indication of suppressed 
impulses.” We must look for vasomotor and secretory dis- 
turbances also, inducing motor disturbances. The will and 
especially the motor functions should be reeducated, and 
psychanalysis is the best method to use for the purpose. 
Trepsat regrets the diffusion given today to this principle 
and method, as he believes that psychanalysis should be 
applied without the patient’s knowledge, and remarks in 
conclusion: “We should always bear this therapeutic pro- 
cedure in mind; use it sometimes, and never speak of it.” 


Revue Franc. de Gynécologie et d’Obstét., Paris 
April, 1922, 17, No. 4 
Present Status of Puerperal Cholecystitis. A. Laurentie.—p. 193. 
*Pituitary Extract in Obstetrics. J. Audebert.—p. 257. 
Cumulative Action of Pituitary Extratt.—Audebert reports 
a case of accouchement en avalanche, tearing the anterior 
commissure of the vulva, after a second injection of pituitary 
extract an hour after the first. The tempest of contractions, 
induced by the cumulative action, cast off the placenta pre- 
maturely, and tore the fetal membranes, and most of them 
were retained, but were gradually expelled later. There were 
also severe cramps in the uterus for some time alterward. 
It is the only disagreeable experience he has had in the 100 
cases in which he has given pituitary treatment, and he 
thinks that it might be better to heed Pouliot’s advice to wait 
for two hours before giving a second injection. 


Pediatria, Naples 
March 1, Bape 30, No. 9 

*Splenic Anemia in Children. . de Stefano.—p. 385. 
*Hemoclastic Crisis in (ore M. Misasi and G. Aiello.—p. 408. 

Splenic Anemia in Children.—De Stefano gives the details 
of 13 cases in which there was inherited syphilis, and 6 in 
which there was a history of both syphilis and tuberculosis 
in the family. These inherited taints entail dystrophia of 
the blood-producing system, and this is responsible for the 
splenic anemia, and explains the inefficacy of specific treat- 
ment. It also explains the development of the splenic anemia 
in older children as some superposed occasional factor aggra- 
yates the abnormal condition. In 2 of these cases tuberculosis 
alone could be incriminated, and in 2 others no special cause 
could be detected. There was irregular fever in 19 of the 
total 23 cases, but it was never so severe or characteristic 
as in the splenic anemia of lcishmaniasis, kala azar, in which 
there may be two attacks during the day. 


The Hemoclastic Crisis in Children.-Misasi and Aiecllo 
confirm that leukopenia after ingestion of milk is a physio- 
logic phenomenon in children under 10. The drop in the 
leukocyte count is more pronounced, the younger the child. 
With digestive derangement in infants, and with congenital 
syphilis, leukocytosis may be observed instead. With signs 
of liver disease, the leukopenia was often intense. The 
research was done on 6 normal children, 9 with dyspepsia, 
4 with insufficiency of the liver, and 2 other sick children. 
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Policlinico, Rome 
April 24, 1922, 2, No. 17 
*Protein Products in Spinal Fluid. G. Aiello.—p. 537. 

Tendon Sheath Cysts and Tuberculosis. G. B. Antongiovanni.—p. 541. 

Suppurating Gonococeus Arthritis. M. Basilio.—p. 544. 

Colloidal Metals in Treatment of Cancer. G. Carisi.—p. 547. 

rophylaxis of Malaria. M. Gioseffi.—p. 549, 

Products of Disintegration of Protein in the Cerebrospinal 
Fluid.—Aicllo tested the lumbar puncture fluid for tryptophan 
and tyrosin. The response was negative in all except in a 
case of disseminated sclerosis and in nine cases of tuber- 
culous meningitis. The reaction to both tryptophan and 
tyrosin was strongly positive in this latter group. 


Rivista Critica di Clinica Medica, Florence 
Feb. 15, 1922, 23, No. 5 
“Study of Gastric Functioning. V. Scimone.—p. 49. Conc’n No. 6. 
Study of Gastric Functioning.—Scimone used the Gross’ 
duodenal tube for his research, and gives the minute details 
in forty-two patients with various diseases. 


March 5, 1922, 23, No. 7 
*Barany’s Pointing Test. P. Bastai.—p. 73. Cone’n No. & p. 85. 

Monosymptomatic Glandular Dystrophia. D. Campanacci.—p. 79. 

Cone'n No. 8, p. 92. 

Barany’s Pointing Test.—The case reported by Bastai 
testifies that certain symptoms supposed to be characteristic 
of cerebellar disturbance alone, may be encountered with 
injury of the zone of Rolando. There was severe jacksonian 
epilepsy of the left side, of traumatic origin. The past point- 
ing tests gave a crossed response. With cerebellar lesions 
it is usually homolateral. The literature on cortical and 
cerebellar symptoms is reviewed in connection with this case. 


Archivos Espafioles de Pediatria, Madrid 
March, 1922, @, No. 3 

Epidemic Encephalitis and Chorea in Children. G. Araoz Alfaro.—p. 129. 

Hypernephroma in Boy of 7. V. Juaristi and D. Arreza.—p. 142. 
*Tolerance of Child for Epinephrin. Blanco Soler.—p. 146. 

Tolerance of Child for Epinephrin.—The father of the child 
had Addison's disease, and took epinephrin regularly before 
meals, and gave some to his little daughter. The child at 4 
had been taking from 12 to 15 drops twice a day for over two 
years. The child seemed normal in every respect except that 
the blood pressure was a trifle above normal. The case seems 
to teach that epinephrin by the mouth has little action, at 
least in children, although the father apparently benefited 
constantly from the medication. 


Brazil-Medico, Rio de Janeiro 
April 1, 1922, 4, No. 13 
Treatment of Epilepsy. Renate de Seuza Lopes.—p. 151. 
Toxicity of Chenopodium. Areobalde Lellis.—p. 157. 
General Versus Local Anesthesia. J. Juingbluth.—p. 159. 
April 8, 1922, 4, No. 14 
*Research on Typhoid. Marques Lishoa.—p. 171. 

Surgery in France 1920-1921. Guelfucei.—p. 173. 

Research on Typhoid.—Marquez Lishoa reports another 
series of mstances of intentional ingestion of typhoid or para- 
typhoid A or B bacilli by three adult volunteers. None has 
shown the least sign of infection during the months since, 
the same as in his first series. He compares with these seven- 
teen clinical experiments with cultures from the blood, the 
absence ef infection in a number of cases of laboratory 
accidents in which bacilli of this group were inoculated, with- 
out infection developing. He argues that hog cholera and 
cattle plague form with typhoid a group of diseases charac- 
terized by septicemia, involvement of lymphatics, tendency to 
foci of pneumonia, etc., similar lesions being encountered in 
man, in cattle, in the horse, the dog, the hog, ete. He is con- 
vinced that the day is coming when a filtrable virus will be 
accepted as the causal agent of this group. 


Medicina Contemporanea, Lisbon 
Dec. 25, 1921, 38, No. 52 
*Benzene in Treatment of Leukemia. J. J. Martins Pereira.—p, 411. 
Benzene in Treatment of Leukemia.— Martins Pereira relates 
that during a recent six months’ period only eight cases of 
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chronic leukemia were seen in the hospitals of Lisbon. They 
were all given systematic treatment with benzene (benzol). 
The benefit equaled and in some imstances surpassed that of 
radwtherapy. The effectual daily dose seemed to be 150 
drops, as a rule. If no improvement is apparent when this 
dose is progressively reached, it is useless and dangerous to 
continue this treatment. A permanent cure was never 
realized with it. The blood count warns when a recurrence 
is impending. The benzene is more effectual in the granulo- 
cytic forms than in the ivmphocytic, end in the chronic than 
in the acute. 


Semana Médica, Bueros Aires 
April 6, 1922, 2, No. 14 

Mycloid Leukemia. 1. Allende.—p. 533. 

*lleus from Tuberevieus Peritonitis. A. G. Gallo.—p. 541. 
*Diathermy for Chronic Urethritis. Martin Mackintesh.—p. 552. 

Importance of Proper Classifying of Abnormal, Delinquent and Aban- 

doned Children. L. Ciampi.—p. 

Ileus from Tuberculous Peritonitis—Gallo gives details of 
12 cases, all adults except 2 girls of 15, both of whom died, 
as also one young man. In the others the obstruction in the 
intestines yielded to medical or surgical measures. One had 
several attacks of obstruction. The obstruction was mechan- 
ical in 4 from retraction of the fibrous mesentery. In 4 cases 
paralysis of the bowel was responsible for the ileus. In 
this paralytic form, operative measures are useless and do 
harm. There is less pain than with mechanical ileus, and no 
peristalsis, and auscultation is negative. After recovery from 
the ileus, in several the peritonitis improved under helio- 
therapy, etc. In one little girl, several loops of intestines 
were found welded together, and the aspect suggested tuber- 
culous peritonitis until the discovery of a ruptured ovarian 
abscess. Complete recovery followed. 

Electrode for Diathermy in Chronic Urethritis——As the 
electric current always follows the shortest path between the 
two electrodes, it is difficult to insure an even action through- 
out the entire length of the urethra. Mackintosh gives illus- 
trations of the device which he has been using for two years 
with constant satisfaction. A large plate slips under the 
sacrum; another lies on the pubis, both strapped to the table, 
and a standard in the crotch connects both, the whole form- 
ing the negative electrode. There is no narrow path between 
the electrodes but a broad field for the current to spread on 
all sides from the positive electrode in the urethra. The 
heat can be graduated; from 43 to 45 C. was found most 
effectual, the sittings from one half to an hour long, to a 
total of from ten to twenty. 


Archiv fiir klinische Chirurgie, Berlin 
April 27, 1922, an No. 3 
*Occult Spina Bifida. A. Hintze.—p. 
*Plastic Operation on Pericardium. H. _ 455. 
*Surgery of the Pericardium. H. Klose and H. Strauss.—p. 467. 
*Pseudarthrosis. E. Lexer.—p. 520. 
*Regeneration of Tendons. A. Salomon.—p. 608. 

Occult Spina Bifida.—-Hintze summarizes the literature on 
this subject from Virchow, in 1875, to date, and discusses the 
difference between the normal sacral fontanel and the patho- 
logic spina bifida. No traces of the lumbar sacral fontanel 
or skull fontanels were found in 150 skeletons of anthropoid 
apes examined, and nothing like human fontanels was found 
in a new-born chimpanzee. He discusses further the findings 
in 400 human sacrums, and the roentgenograms of 700 others, 
and in cases of lumbosacral hypertrichosis and neuroparalytic 
disturbance of one or both legs, with or without bladder dis- 
turbances—all traceable to some anomaly in the lower spine. 


Plastic Operations on the Pericardium.—Klose’s experi- 
mental research in this line was described, Jan. 21, 1922, 
p. 253. This article analyzes the healing process. 

Operative Treatment of Suppurative Pericarditis.—Klose 
and Strauss tabulate from the literature 29 cases of suppura- 
tive pericarditis treated by puncture alone, all fatal but 4; 
27 treated by an intercostal incision, with recovery of 10; 
37 treated by exposing the pericardium extensively, curing all 
but 16 of the 37. They describe the differential diagnosis, 
saying that it is difficult, and emphasizing the importance of 
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clearing out the exudate from the pericardium at the earliest 
possible moment. For this, the bony wall has to be rese 
and the pericardium has to be effectually rinsed out with 
physiologic saline and amply drained, as they describe. If 
adhesions develop, a plastic operation with omentum or fat 
is justified, and they report a case of the kind in a man of 41. 
The mediastinopericarditis and pleural empyema had entailed 
extreme insufficiency of the heart, but the patient bore well 
the transplantation of a flap of fat to fill the gap left by the 
retraction of the pericardium after it had been incised. The 
heart functioning progressively improved, evident especially 
in the diuresis. The fourth day the man died suddenly. As 
purulent pericarditis is often preceded by a nonsuppurating 
phase, this justifies early operative intervention w pyogenic 
bacteria are involved, even when the effusion is not purulent. 
The diagnosis can be confirmed by ae puncture in 
the left rib-xiphoid angle. Recovery has been observed in 
10.4 per cent. of the cases treated by multiple puncture, in 
37 per cent. after intercostal incision, and in 56.7 per cent. 
after extensively opening up and draining the pericardium. 
Treatment must aim to prevent adhesion. The operation can 
be done under local anesthesia, treating the pericardium itself 
with a 10 per cent. solution of cocain. The opening of the 
pericardium and change of dressing should be done under 
overpressure, Pneumocardium can be warded off later with 
rubber tissue by E. Rehn's method. Intake of fluids should 
be restricted. Chloral should be avoided. The combination 
of surgical and conservative measures, heart stimulants, etc. 
will save many a patient who fifty years ago would certainly 
have died. A bibliography of 230 titles is appended. 


Origin of Pseudarthrosis.—Lexer ascribes great importance 
to the injury of the vessels at the time of the fracture or 
transplantation of bone. 


Restitution of Tendons.—Salomon resected part of the 
Achilles tendon in dogs and a few cats and studied the regen- 
eration process under various conditions. The fact that 
regeneration occurred even when the corresponding muscle 
had been resected, teaches that functional stimulation is not 
necessary for regeneration of a tendon. In the dogs, the gap 
in the muscle grew up with tendon tissue. Regeneration of a 
tendon cannot proceed from muscle alone. During the first 
phase of regeneration, functional stimulation is futile or 
directly injurious, but during the second stage of the regen- 
eration it is a factor of constantly increasing importance 
for perfect regeneration in man and animals. 


Beitrage zur klinischen Chirurgie, Tiibingen 
1922, 125, No. 2 
*Technic for Goiter Operations. H. Schioffer.—p. 249. 
Mediastinotomy with Aneurysm of Arch of Aorta. N. Guleke.—p. 270. 
Research on Disinfection of Wounds. Brunner and v. Gonzenbach.— 


in Epilepsy. O. Specht.—p. 347. 

Congenital Stenosis Mistaken. for Prostate. G. Dutt- 

mann.—p. 368. 

*Bacteria Content of Bile Passages. K. Scheele.—p. 377. 
*Action of Cells Destroyed by Radiotherapy. W. — —p. 414, 

Acute Glanders in War Prisoner. A. Lessing.—p. 433 
*Reconstruction of Palate. H. Biedermann.—p. 444. 

Differential Diagnosis of Saliva Caleuli. W. Boss.—p. 451. 

Surgical Treatment of Mercuric Kidney. H. Klose.—p. 459. 

Hemorrhagic Cystic Suprarenal Tumor. H. Lasch.—p. 467. 

Operative Evacuation of Intestine in hee H. Boit.—>p. 476. 

Goiter Operations.—Schloffer discusses in particular the 
technic when the patient is being suffocated by the goiter. 
Sometimes the most benign goiters may start to induce suf- 
focation from various reasons, as he explains, with instructive 
examples. 

Suprarenalectomy in Epilepsy.—Specht concludes from his 
experimental research that there is no justification for supra- 
renalectomy in treatment of epilepsy. 

Bacteriology of Bile Passages.—Schecle found bacteria in 
the gallbladder and bile ducts in 63 per cent. of his gall- 
bladder operations. This has a bearing on the suture 
question. 

Protein Shock After Roentgen-Ray Exposures.—Miiller 
ascribes to an actual protem shock action the disturbing 
effect liable to follow roentgen treatment. The cells devital- 
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ized by the rays exert a shock action like that of parenteral 
protein therapy. 

Reconstruction of Palate——In the two cases illustrated, 
Biedermann reconstructed the palate after a destructive war 
wound by drawing through a hole in the cheek a long 
pedunculated flap twisted around from the side of the head 
and brow. The defect on the head was covered with a flap 
of epidermis from the thigh. The flap drawn into the mouth 
was doubled lengthwise so that epithelium faced toward the 
nose as well as toward the mouth. The artery nourishing the 
flap was the tempo.al artery, and the flap was severed the 
tenth day. 


Deutsche medizinische Wochenschrift, Berlin 
March 24, 1922, 48, No. 12 


*Serodiagnosis of Tuberculosis. Lydia Rabinowitsch-Kempner.—p. 379. 

Comparative Tests ot Various Strains of Tubercle Bacilli. W. Dietrich. 

—p, 3 

Stake of Falee Tubercle Bacilli, W. Bender.—p. 361. 

Character of d'Herelle Bacteriophagum. Otto and Winkler.—p. 3853. 

A New Turbidity Reaction for Syphilis. E. Meinicke.— p. 4. 

Reentgen Irradiation of Cancer. O. Strauss.—p. 355. Conc'n No. 13, 

of Brain Abscess. Boenninghaus._p. 387. 

*Precipitatian Velocity of Blood Corpuscles. W. Lohr.—p. 388. 

Insomnia. A. Hoche.—p. 389. 

Course in Dermatologic Technic. HI]. M. Joseph.—p. 391. 

Reliable Serodiagnosis of Tuberculosis.—Kempner con- 
firms that in the extract of tubercle bacilli grown on an egg 
‘culture medium—Besredka’s antigea—we have a means for 
certain and specific fixation of co.oplement in the diagnosis 
of tuberculosis. She gives the details of 275 of the 350 
persons tested, including positive findings in 82 per cent. of 
the 131 supposed tuberculous and only 3.5 per cent. in fifty- 
seven supposedly healthy persons. Repetitions of the test 
elicited the same response each time. A positive reaction is 
almost invariably a sign of an active tuberculous focus, but 
a negative reaction does not exclude a healed or latent focus. 
She found further that the Sachs test elicited a positive reac- 
tion at the second hour in the tuberculous, but it had veered 
to negative by the eighteenth. In the syphilitic, on the other 
hand, the reaction was negative at the second hour but became 
positive by the eighteenth. 

Precipitation Velocity of Blood Corpuscles in the Diagnosis 
of Surgical Affections.—|.ohr found in a group of 100 uncom- 
plicated fractures an increased rate of precipitation of blood 
corpuscles in all cases. In the most severe fractures the 
increase was noted twelve hours after the accident at the 
earliest, but always after twenty-four hours. In hundreds of 
other surgical cases it was observed that the rate of precipita- 
tion paralleled the size of the area affected by the inflamma- 
tion or the amount of degeneration in a tumor. This finding 
has practical diagnostic value in abdominal surgery, in order 
to form a judgment in regard to the size of the affected area; 
especially in appendicitis, for during the intervals in which 
the inflammation dies down there is no increase in the 
precipitation rate. 


Klinische Wochenschrift, Berlin 
Feb. 18, 1922, 2, No. 8 
Aims and Methods of Chemotherapeutic Antisepsis. J. Morgenroth.— 
353 


P. 369. 
*The Atropin Test of the Pylorus. E. Otvos.—p. 362. 
Ulcerative Colitis. M. Einhorn (New York).—-p. 366. 
“Observations of Untreated Cases of Syphilis. Spiethofi.—p. 367. 
The Grubal-Widal Test in Infancy. P. Grosser.—p. 370. 
Camphorated Oil by the. Vein. Urtel.--p. 371. 
Inhibition of Sodium Oleate Hemolysis by the Serum in Various Dis 
eases. Kahn and Potthoff.—p. 372. 
Researches on Intravital Hemolysis. Bieling and Isaac.—p. 3753. 
Researches on Tendon Reflexes. H. Schafier.—p. 3753. 
“Endocrine Glands in Mental Disease. Fauser and Heddaeus.—p. 374. 
Note on Gonorrheal Affections of the Skin. A. Weill.—p. 374. 
Theory and Practice of Digitalis Treatment. E. Edens.—p. 375. 
*Mortality of Infants During the War. Rott.p. 35!. 


Blood Sugar in Addison’s Disease; Action of Epinephrit. 
Kosenow and Jaguttis refer to Porges’ view that a reduc- 
tion of blood sugar values, which he found in three patients 
with Addison’s disease and also in animal experimentation 
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after removal of the suprarenals, is a characteristic finding 
associated with the suspension of suprarenal functioning. On 
the basis of a critical survey of the cases previously reported 
and researches on a patient, the writers conclude that hypo- 
glycemia is not a constant symptom of Addison's disease. 
‘The discrepancy in the reports of various authors is doubt- 
less due to the fact that only one blood sugar test was made. 
They find that in Addison patients, as in normal persons, the 
blood sugar values fluctuate greatly from day to day. There- 
fore, before a given case of Addison's disease can be said to 
present low blood sugar values, several tests (fasting) should 
be made on different days. The intramuscular injection of 
epinephrin causes in an Addison patient a hyperglycemia, the 
maximum one hour after the injection. The larger the quan- 
tity of epinephrin employed, the more marked is the hyper- 
glycemia. But, whereas in a normal person, when large 
doses of epinephrin are used, the blood sugar curve after 
reaching the maximal value quickly drops below the initial 
record, this secondary hypoglycemia is not recorded in the 
Addison patient. After the injection of 2 mg. of epinephrin 
the normal control excreted sugar in the urine, whereas the 
Addison patient presented no glycosuria, 

The Practical Importance of the Alimentary Hyperglycemia 
Curve.—Rosenberg points out that examination of the blood 
and the urinary sugar following ingestion of 100 gm. of 
glucose makes it possible to clear up many, though not all, 
obscure cases of glycosuria. He has seen sane cases in 
which even this test failed to discover the cause of the glyco- 
suria, which usually appeared only intermittently. He recom- 
mends the method for the recognition of a latent diabetes, 
and in endosecretory affections for the discovery of distur- 
hances of carbohydrate metabolism, which otherwise elude 
the investigator. Following the ingestion of 100 gm. of glu- 
cose, in a normal person, the blood sugar reaches the apex 
in from one-half to one hour, and after two hours the blood 
sugar has become normal or virtually normal. In a diabetic 
the reaction is essentially different. The blood sugar curve 
rises higher, the apex is not reached under an hour and a 
half and usually only after more than two hours. in the 
urine of otherwise aglycosuric patients glycosuria appears. 
There is a certain parallelism between the gravity of the 
diabetic disturbances of metabolism and the slope and dura- 
tion of the blood sugar curve. We are thus able to discover 
a threatening diabetes before glycosuria is regularly present, 
and by instituting appropriate therapeutic measures influence 
the course of the disease with greater chances of success. 

The Diagnostic Value of the Atropin Test Applied to the 
Pylorus.--Otvos has found the atropin sulphate test of diag- 
nostic value in internal medicine. It is independent of the 
chemical reaction of the gastric juice. A positive reaction 
usually points to organic disease, mainly to a hard duodenal 
or gastric ulcer. The test will often establish the cause of 
peripyloric adhesions. The test is more often positive with 
callous duodenal ulcer than in affections of the bile ducts, 
which usually present a characteristic syndrome. In simple 
cholecystitis without adhesions, the atropin reaction is 
usually negative. In the presence of ptosis and atonia a 


positive atropin reaction has no diagnostic value. While it 


is true that the atropin test does not furnish a direct diag- 
nosis, it has its place in the objective consideration of every 
case, and may be regarded as pointing to an “indirect ulcer 
symptom.” 

The Course of Syphilis Without Treatment.—-Spicthoff 
states, as the result of his observations on the strength of 
the Wassermann reaction in untreated cases of syphilis, that 
such experience is valuable in throwing light on the course 
of cases under treatment. Also on many peculiar manifes- 
tations that arise during treatment; for example, the positive 
fluctuations in the strength of the Wassermann reaction and 
the sudden appearance of manifest clinical sympt. is. Such 
manifestations may be interpreted as provocation symptoms 
of treatment, as the expression of inadequate therapeutics, 
as the result of a quantitative or qualitative error in the 
selection of a remedy, or as evidence of a recurrent strain 
in a certain stage of development that rendered i¢ immune te 
attack. In observing untreated cases, the Wassermann test 
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should be applied frequently, at the same time that all other 
manifestations are carefully studied, for thus the therapeutist 
becomes familiar with the fundamental type of case. 


Histologic Researches on the Endosecretory Glands in 
Psychic Affections.—In 25 patients with mental disease 
Fauser and Heddaeus examined the thyroid, the suprarenals, 
the hypophysis, the genital glands, and in some instances, 
also the thymus and the epiphysis. Seven patients belonged 
to the dementia praecox class; 12 were epileptics; 5 were 
imbeciles, and there was one case of senile dementia. In 
the thyroids of such patients goitrous degeneration was fre- 
quent; other changes were occasioned by concomitant affec- 
tions (tuberculosis). The suprarenals showed, in part, senile 
changes and, in part, findings due to tuberculosis. In the 
hypophysis, there was found, in various psychoses, a pre- 
dominance of the basophiles over the cosinophiles in the 
anterior lobe, which is exactly opposed to the findings in 
healthy persons of corresponding age, and may possibly be 
regarded as a sort of retardation of function of the hypophy- 
sis. The genital glands, the thymus and the epiphysis showed 
no typical changes. If we may be allowed to generalize on 
these findings, it may be stated that only in exophthalmic 
goiter could infantilism of the endocrine glands be demon- 
strated histologically—not in psychoses such as they inves- 
tigated. More extensive investigations may bring to light 
characteristic changes. 

Infant Mortality and Causes of Death in Infants During 
the War.— Rott endorses the view that the significant decrease 
in the percentage of deaths in infants from gastro-intestinal 
catarrh and from cholera nostras is due to the fact that, 
during the war, more infants were breast fed. 


Medizinische Klinik, Berlin 
April 23, 1922, 18, No. 17 
*Gastro-Intestinal Spasms. J. Pal.—p. 521. 
*Acute Tonsillitis. R. Imhofer.—p. 526. 
*Treatment of Paralysis Agitans. F. Franke.—p. 528. 
Experiences with Pneumoradiography of Kidney Region. P. Rosenstein. 


—p. 529. 
*Spirochetal Jaundice and Workmen's Compensation. J. Schirer.—p. 533. 
*Septic Abortion. Grube.—p. 534. 
*Test for Specific Gravity of Urine. A. Kirch.—p. 535. 
Transportable Apparatus for Over and Under Pressure. M. Wasser- 
mann.—p. 536. 

Estimation of the Wassermann Reaction. H. Hecht.—p. 537. 

Practical Questions in Obstetrics. F. Runge.—p. 538. Cont'n. 

Present Status of Epilepsy. K. Singer.—-p. 540. 

Present Status of Tartar Emetic. M. Mayer.-—-p. 541. 

Treatment of Muscular Spasms.—Pal explains how treat- 
ment must differ according as the spasm is the result of 
hypertonia or hyperkinesia or is a permanent contracture. 
Psychic and reflex causes must be combated, and the stimulus 
to the hyperkinesia modified. He warns against a drug to 
deaden the pain as merely a convenient makeshift. We can 
act on the spasm by checking the action of the nerve inner- 
vating the muscle; the vagus and pelvic nerves are inhibited 
peripherally by atropin. The muscle itself can be influenced 
by papaverin, emetin, camphor or benzyl compounds. The 
third factor, the sympathetic nerve, might also be acted on; 
epinephrin may be useful for this but is not reliable by the 
mouth, especially with spasm in the lower bowel. Local heat 
reduces the movements and excitability of the bowel. With 
permanent contracture, internal medication is futile, but 
spasm in esophagus and rectum may be accessible to local 
medication. 

Anginosis.—Imhofer agrees with those who regard angina 
— infectious sore throat—as more than mere tonsillitis. It is 
a general infection, and the tonsils are only one link in the 
chain. The kidney and joint disturbances that have been 
observed after anginas form part of the original syndrome. 
It only comes to an earlier manifestation in the tonsils, and 
tonsillectomy removes a particularly favorable field for its 
manifestations to develop. Hence the term “anginosis” is 
descriptive. He urges all who encounter cases of actual 
angina after tonsillectomy to study them with special care. 
He also emphasizes that this conception of anginosis calls 
for general treatment, not merely spraying the tonsils. 
General treatment by parenteral injection of milk seems 
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promising, and the one case in which he tried it seemed to 
stamp this anginosis as a particularly favorable field for 
protein therapy. 

Treatment of Paralysis Agitans.—Franke reports improve- 
ment in a case of grave paralysis agitans under calcium 
chlorid which seems to have something of a causal action in 
this disease. It had the drawback of increasing immeasurably 
the output of urine. This may have been a bladder neurosis 
in the woman of 65, as it yielded to phenobarbital. This 
improved conditions materially, and was kept up for the - 
three years of her life, relieving her of cramps and tremor 
although the disease progressed otherwise. She took 0.05 gm. 
of phenobarbital three times a day. He cites also a case of 
rotary tic of the head which yielded in five months to a 
solution of 100 parts calcium chlorid in 500 parts distilled 
water. An eight months’ course cured likewise a case of 
convulsive tic of the neck muscles. 

Spirochetal Jaundice as Result of Industrial Accidest.— 
The man of 62 developed fatal spirochetal jaundice two weeks 
after a fall into atesspool. An analogous case was published 
by Stirl. The right to workmen's compensation was recog- 
nized in both cases. 

Septic Abortion.—Grube relates that he always evacuates 
the uterus with septic abortion, and in twenty years has never 
had a death from this cause. This is also the practice of the 
practitioners he has consulted. He thinks it is much the 
lesser evil, outside of institutions. 


Specific Gravity of Small Amounts of Urine.—When the 
amount is too small for the ureometer, Kirch adds more urine 
with known specific gravity. He gives the formula with 
which the calculation can be easily done. 


Monatsschrift fiir Geb. und Gynakologie, Berlin 
February, 1922, 57, No. 1-2 


*The Placenta. K. de Snoo.—p. 1. 

Endocarditis and Pregnancy. H. Eufinger.—p. 

Histologic Findings in Ovum Retained Eleven a M. Trancu- 
Rainer.—-p. 31. 

*Axial Torsion of Uterus at Term. E. V » 

Unreliability of Wassermann Reaction in K. Brinner.— 


42. 
Opsonogen in Treatment of pe — —p. 52. 

Origin of Blood Moles. A. Greil.—p. 

aw af of Pedicle of Villi of ve Mole. H. Hillebrand.— 


me a Tubal Carcinoma. L. Hillebrand.—p. 72. 

The Time Question in Deep Roentgenotherapy. A. Haupt.—p. 75. 

Importance of Placenta for Duration of Pregnancy.— 
De Snoo argues that the placenta has an inhibiting influence 
on the uterus musculature. As the placenta grows old, this 
influence grows less. The logical inference that a tendency 
to habitual abortion can be combated by administering 
placenta extract has proved its correctness in many instances 
in his experience, abortion or miscarriage thus being warded 
off. He ascribes this action to the trophoblast which, he 
says, has its separate existence and life course. It loses its 
vitality after the ninth month, and this starts the birth 
process. This trophoblast in powder form seems to pass 
through the digestive tract without loss of its special features. 
A normal placenta yields about 20 gm. of powder, and he 
gives from 3 to 6 gm. by the mouth daily. By this means 
patients have been tided along to term who under all other 
measures had regularly aborted or miscarried. He regards 
the placenta powder as indicated further in all cases when 
the contracting forces of the uterus are working too 
vigorously. 

Torsion of the Uterus.—In Vogt’s case the uterus in labor 
had twisted at least 180 degrees. After cesarean section it 
righted itself. 


Miinchener medizinische Wochenschrift, Munich 
March 31, 1922, 68, No. 13. 
Percutaneous Treatment of Tuberculosis. EF. Moro.—p. 457. Idem. 
Gottlieb. —p. 459. 
Conjunctivitis as Early Symptom of L. Saathoff.—p. 460. 
Hemianopic Pupil Reaction. O 
Vaccination Against Varicella. Arnold.—p. 464. 
Vitamins and Diabetes. Klotz and Hoépfner.—p. 465. 
iscutient Phenomenon in is of Scarlet Fever. J. Blum.—p. 466. 
Technic of Wedge Osteotomy. K. Zimmermann—p. 467, 
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A Simple Finger Splint. F. Franke.—p. 468. 

Sodium Iodid in Inflammatory Processes. . Oppenheimer.—p. 468. 

Geographic Distribution and Epidemiologic Significance of Appendicitis. 

H. Dieterich.—p. 469 

Irrigation of Wounds with Hot Water. . a —p. 470. 

The Treatment of Malaria. Reh.—p. 4 

Case of Malignant Edema Following FR Duttmann. 

Moderm Treatment in Industrial Accidents. P. Ewald.—p. 472 

Ostensible Dangers of Twilight Sleep. H. vou Peham.—-p. 473. 

Two Cases of Chronic Ankylosis of Spine. E. Fraenkel —p. 474. 

Cutaneous and Mucosal Hemorrhages Associated with Bone-Marrow 

Injuries; Fatal Result Following Treatment with Arsphenamia, Mer- 

eury and Collargol. J. Voigt.—p. 474. 

Treatment of Exophthalmic Goiter. A. Krecke.—p. 476. 

April 7, 1922, @9, No. 14 

Revised Method for the Demonstration of the Herelle Virus. Pfreimb- 

ter, Sell and Pistorius.—p. 495 
*Spinal Fluid in Experimental Syphilis. F. Plaut and P. Mulzer.—p. 496. 

Anatomic Changes in Experimental Syphilis in Rabbits. F. Plaut, P. 

Mulzer and K. Neuburger.—p. 498. 

Differentiation of El Tor and True Cholera Vibrio. R. Kraus.—p. 499. 
*Ether Therapy and Prophylaxis of Peritonitis. Sigwart.—p. 500. 

Constructive Surgery. F. S. Esser.—-p. 502. 

Adhesive-Plaster Dermatitis. H. W. Siemens.—p. 506. 

Diagnosis of Cancer of the Lung. R. Nussbaum. =. 507. 

Spread of Tuberculosis in Rural Districts. F. Nehring. —p. 508, 

Intensifying of Tissue Stains. K. Post.—-p. 509. 
Chorio-Fpithelioma Bleeding into Abdominal Cavity. —— —p. 510. 

Iietrosternal Luxation of the Clavicle. A. Schlegel.—p. 

liemorrhage in Cerebellum. G. Hofmann.—p. 511. 

Morbid Desire to Clip Golden Locks. Petersen.—p. $12. 

Technic of Metreurysis. E. Schéning.—p. 513. 

Appendicitis and Situs Inversus. Landgraf.—p. 513. 

Roentg=: clogic Diagnosis of Pulmonary Tuberculosis. Kastle.—p. 5153. 

Yeubcreulin Treatment in General Practice. Bacmeister.—p. 514 

Diagnostic Importance of Behavior of Cerebrospinal Fiuid 
in Experimental Syphilis in Rabbits.—Plaut and Mulzer 
report that pleocytosis is frequently the first symptom of 
syphilis in rabbits following experimental inoculation with 
the disease. Through examination of the spinal fluid one 
can assure oneself that the inoculation has been successful 
before any other evidence is forthcoming; and more particu- 
larly, before the site of the inoculation shows any reaction 
whatever. Often, orchitis or the primary effect appeared 
only weeks or months after a number of positive tests 
of the cerebrospinal fluid had been made. In one rabbit, 
syphilis of the testicle developed six months after the inocu- 
lation, whereas pleocytosis was noted in the spinal fluid as 
early as five weeks after inoculation. In fact, in some 
animals, pleocytosis remained the only symptom and, during 
a long period of observation, no external signs of the infec- 
tion were recognizable. It is thus evident that changes in 
the spinal fluid may be not only the first but for a consider- 
able period of time (possibly throughout the whole course of 
disease) the only sign of syphilis in the rabbit. 

Ether Therapy and Prophylaxis of Peritonitis.—Sigwart 
reported four years ago his experiences with the imyjection 
of ether into the abdominal cavity in diffuse peritonitis. The 
results at that time had been very favorable; of 11 cases of 
diffuse peritonitis only one resulted fatally, and here death 
occurred eighteen days after the operation, from gangrene 
of lung. In his first trials of ether therapy he counted on 
some severe manifestations of shock but was surprised to 
note nothing more serious than retarded: respiration and 
cessation of respiratory movements for short periods. How- 
ever, in the present series of cases in which prophylactic 
injections of ether were employed, he witnessed several severe 
manifestations of shock, and in one instance he feared for a 
time a fatal outcome, and it took several hours before the 
woman was out of danger. He thinks these accidents were 
due to lack of drainage or ventilation, and that they can be 
avoided in the future by not closing the abdomen so soon 
after the injection of the ether. He still ascribes to ether 
great therapeutic value as a means of warding off peritonitis 
in an infected pelvic cavity. He uses as high as 250 c.c. of 
ether. 


Zeitschrift fiir Geburtshilfe und Gynak., Stuttgart 
March 4, 1922, $4, No. 3 

*Placenta Acereta. H. A. Dietrich.—-p. 579. 

Cesarean Section in Fatal Eclampsia. B. Bauch. —. 59%. 

Conservative Operations on Adnexa. Niurnberger.-p. 696. 

*Treatment of Gonorrhea in the Female. G. V. Foote —p. 638. 

*Toxic Degeneration of Liver in the Pregnant. Schuitheiss.—p. 644. 

*Pregnancy Angiospasms. H. Hinselmann et al.—p. 6753. 


-p. 471, 


1, 


*Fruits and Seeds. F. Ahifeld.—p. 698. 

Men :truation and the Biologic "Som Labhardt and Hissy.—p. 715. 
*Ditcrential Diagnosis of Uterine Changes. A. M. Marx.—p. 742. 

White Necrosis of the Placenta. E. Clemenz.—p. 758. 

Bacteriology of Umbilical Cord. H. Kistner.—p. 771. 

Placenta Accreta.—When the placenta has grown into the 
wll of the uterus, it is impossible to separate it, and the only 
rec "rse is prompt hysterectomy. Dietrich had a case of the 
kind, and has found records of nineteen similar cases in which 
the basal decidua was lacking, and the villi grew directly into 
the muscular wall. Death from hemorrhage is the rule in 
these cases. 

Heat in Treatment of Gonorrhea in Women.—-Frank has 
used in fifty cases a flexible metal sound which is heated by 
electricity to a temperature up to 55 C. This applies heat to 
the mucous membrane of the urethra and cervix, and thus 
induces a healing hyperemia while reducing the vitality of 
micro-organisms. He regards the results as very encouraging 
in old refractory cases. 

Pregnancy Toxic Degeneration of Liver.—A case of acute 
yellow atrophy of the liver in an otherwise healthy young 
woman in the second or third month of pregnancy is 
described, with the necropsy findings. 


Pregnancy Angiospasms.—Tests of forty-six nonpregnant 
women and 150 tracings from a large number of the pregnant 
have apparently confirmed the great importance of recording 
the spasmodic contractions of the blood vessels, the capil- 
laries in particular. It allows insight into pathologic con- 
ditions from an entirely different standpoint. The circulation 
of the blood in the pregnant is altered even at points remote 
from any mechanical influence. The angiospasms are affected 
remarkably by the labor contractions; this tends to refute 
the assumption that toxic factors are responsible for the 
angiospasms. The vascular tonus in the pregnant will repay 
further study. 

Fruits and Seeds.—Ahlfeld here reviews his long life work 
as a gynecologist and obstetrician, and lingers on certain 
features which he regards as achievements, and others which 
he hopes will prove fruitful seed. One of his “fruits” is 
the examination of the woman near term, the abdomen 
exposed, the patient placed high enough so the observer does 
not have to stoop. Simple prolonged, quiet inspection of the 
abdominal wall, when the wall is thin, will reveal conditions 
in the uterus, showing congested vessels to be avoided in 
section, and other data. Direct auscultat‘on of the uterus he 
has always found more instructive than with a stethoscope. 
Fetal singultus seems to be a physiologic process, as also the 
rhythmic movements of the fetal respiratory muscles to which 
he first called attention. He is convinced that alcohol 
destroys the bacteria dangerous for puerperal infection; the 
alcohol makes its way into the skin. One of Ahlfeld’s pre- 
cautions is to use a glass tube in the vagina for the pre- 
liminary cleansing. The fluid thus hits the cervix first and 
flows out, instead of washing the bacteria already in the 
vagina back to the cervix. 

Differential Diagnosis of the Uterus..-Marx discusses how 
to distinguish in dubious cases between abortion, pregnancy 
and disease. In a case encountered, the sepsis after abortion 
had been complicated with a gas-forming infectious process 
in the uterus, and the blood in the urine and pouch of 
Douglas showed only methemoglobin, evidently from hacterial 


action. 
Casopsis Lekaruv Ceskych, Prague 
Feb. 4, 1922, No. 
Experimental Transient Astigmatism from Strain of Ciliary Muscle 
of the Human Eye. J. Belehradek.—p. 81. 
Abnorinities of the Ear. J. Javurek.-—p. 83. 
Feb. 11, 61, No. 6 


Complications During and After Laryngectomy and Their Prophylaxis. 
A. Precechtel.—p. 10 

*Trceatment of Tuberculosis of the Nose. B. Dedek. —p. 109, 

Importance of Yeast as Food. T. Hegner.—p. 111 

Anemia Infantum Pseudoleukemica. L. Kucera.-—p. 112. 

New Type of Pipet for Serologre Reactions. J. Pire.—p. 115, 


Treatment of Tuberculosis of the Nose.-Dedek recom- 
mends ultraviolet rays (Kromayer’s lamp) after a thorough 
surgical cleaning of the field. 


1922, 


v. 
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Feb. 18, 1922, No. 
Technic for Complete Extirpation of Larynx. 
Cystic Dilatation of Lower End of Ureter. K. New wirt.—p. 132. 
Operctive Treatment of Tuberculous Spondylitis. O. E. Schulz.—p. 137. 
Feb. 25, 1922, @1, No. 8 


Protein Treatment. J. Urhanek.—p. 1553. 

*Refractometric Analysis. J. Becka.—p. 1 

Terminology of Influenza and Epidemic Tacephatieis. 
164. 


Refractometric Analysis.—I}y using a general formula 
Becka enlarges the field of this method, especially for the 
determination of sulphates and chlorids. 


Rivista di Clinica Pediatrica, Florence 
March, 1922, 2@, No. 3 
*Sodium Lactate in Treatment of Acectonemia. E. Modigliani.—p. 129. 

Congenital Ptosis of Eyelids; Two Cases. G. Squarti.—p. 146. 
*Invagination of Colon. P. lacchia.—p. 159. 

Sodium Lactate in Treatment of Acetonemia.— Modigliani 
advocates this treatment as effectual and harmless; it is a 
normal constituent of the blood that probably is lacking in 
acid intoxication. It does not cause symptoms of intolerance 
even given to infants up to 30 gm. per day. It is easily 
oxidized, being rapidly transformed into sodium carbonate 
in the blood, and this is eliminated in the urine. It has a 
strongly alkaline action on the blood and urine, neutralizing 
the excess of acid, and promoting oxidations which aid in 
the transformation of the acetone bodies and thus ward off 
production of acetone. He has used it in thirteen cases, 
giving from 12 to 30 gm. at first and then less in the follow- 
ing three or four days. The urine became alkaline by the 
second day in all, and the tests for acetone were negative 
by the third or fourth day, and the headache, vomiting, fever, 
dyspnea and the odor on the breath promptly subsided. The 
sodium lactate can be generated at the time by mixing in 
30 cc. of hot water 2 tablespoonfuls of 10 per cent. solution 
of lactic acid in distilled water, and 2 tablespoonfuls of 
7.5 per cent. solution of sodium bicarbonate. In four of five 
cases there has been no return of the acetonemia in the 
fourteen to sixteen months since. 

Invagination of the Colon.—lacchi manipulated the invagi- 
natum through the rectum of the infant of 9 months. The 
invaginated portion protruded into the rectum, and he 
succeeded in reducing it by taxis in this way. 


Zeitschrift fir Urologie, Leipzig 
1922, Neo. 3 

Bactericidal Action of Tellurium. Joachimoglu.—p. 97. 

Gunshot Wounds of Lower =. oo E. Pfister.—p. 101. 

Chemistry of the Colloids in the Urine. E. Joel.—p. 124. 

1922, 16, No. 4 
*Function of the Kidney Calix. H. Haebler.—p. 145. 

The Bladder in Colon Bacillus Sepsis. S. Werbofi.p. 151. 
*Calevli in Bladder. A. Nakajima.—p. 155. 

*Actinomycosis of Kidney. HH. Pinner.—p. 187. 

Function of Kidney Calix.—Haebler confirms Wassink’s 
statements in regard to the peristalsis of the normal kidney 
pelvis and calices of living mammals. There is not only a 
circular contraction, but lengthwise, “milking” movements. 

Calculi in Bladder.—Nakajima’s long study of bladder 
stones, their varieties, almost universal geographica! dis- 
tribution, and origin, incriminates uric acid and calcium as 
indispensable for the formation of calculi in the bladder. 
The calculus requires further some organic albuminoid 
substance, and for this some pathologic change in the kidneys 
is responsible. 

Actinomycosis of the Kidney.—The kidney lesion accom- 
panied actinomycosis of the lungs and pleura in the case 
described with an illustration. There had been an interval 
of two years before the kidney symptoms had developed. 
Only 7 instances are known of primary actinomycosis of the 
kidney, but in 460 cases of actinomycosis of chest or abdo- 
men, secondary infection of the kidney occurred in 16. 
Pinner’s patient was a previously healthy man who used to 
chew grain stalks as he unloaded barley in working for a 
brewery. He had apparently recovered after an operation 
on the chest, ama recovery was smooth after the nephrectomy. 


A. Jirasek.—p. 129. 
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Zentralblatt fiir Chirurgie, Leipzig 
Feb. 18, 1922, 49, No. 7 


“Fatality in Treatment of Varicose Veins. J. Hohibaum.—p. 218. 
wey of Nose Deformities at Operations for Harelip. Meyer.-- 


pictie “Operation Corrects Tabetic Paralysis of Bladder. Oppenheimer. 

Fatal Embolism Following Treatment of Varicose Veins 
wiih Pregl Solution.—Hohlhaum tells of a fatality resulting 
from the Wittek procedure for the treatment of varicose 
veins with Pregl solution. In the 54 year old patient, the 
veins were very extensive and about the size of a finger, 
spread over the whole area of the great saphenous vein. In 
view of the extraordinary size and extent of the varices, 
80 c.c. of Pregl solution were injected into the vein from a 
puncture just below the knee joint, a compressing bandage 
having been applied at about the middle of the thigh. The 
bandage was loosened ten minutes after the injection; a tricot 
bandage and a splint were applied to the leg, and the patient 
was put to bed. Two days later, the tricot bandage was 
removed, and it was found that from the site of the injection 
distally the vein was thrombosed throughout its whole extent. 
The temperature was 37.4 C., with slight pains at the site of 
the injection. The splint was not removed and three days 
later the thrombosis had extended to the groin. The patient 
complained of slight, shooting pains in the left chest on 
breathing and on movement of the trunk. Slight crepitation 
was noted posteriorly in the lower left lung. A week later, 
while the patient was still in bed, the splint not having been 
removed, he died suddenly, with signs of embolism of the 
lungs (just two weeks after the injection). It is evident 
that the procedure is not as harmless as reported. Hohl- 
baum does not wish to discredit the method; in fact, if used 
with caution, he regards it as an extremely simple and 
reliable means of ridding a patient of even extensive varicose 
veins. 


Zentralblatt fiir Gynakologie, Leipzig 
March 11, 1922, 46, No. 10 
Proposed Basis for Carcinoma Statistics. L. Seitz.—p. 369. 
*Operability of Cancer of the Uterus. R. Hinrichs.—p. 373. 
The Glycogen Content with Reference to the Keaction of the Vaginal 
Secretion in Women and Certain Domestic Animals. C. Pasch.-- 
75. 
a oat Hydrocephalus and Management of Childbirth. Fink.—p. 377. 
Construction of Vagina (Schubert Method). Keyserlingk.—p. 380. 
Construction of Vagina from Small Intestine. Neugebauer.—p. 381. 
Operability of Cancer of the Uterus.—Hinrichs reports on 
the operability of cancer of the uterus in the period from 1910 
to 1921 in Stoeckel’s service, a total of 547 cases. Following 
Winter's standard, it was only natural that misconceptions 
in regard to the true extent of the tumor were comparatively 
frequent. Many a case which, from the macroscopic palpa- 
tion findings, is judged to be “barely operable” and which, 
owing to the confidence in the high standard of the technic, 
is actually operated on is found, on applying the abdominal 
radical operation, to be in reality inoperable, although it may 
prove possible to finish the operation by evacuating, with 
diticulty, certain glands or by resection or injury of the 
ureters or bladder. Many a carcinoma thought to be operable 
breaks down at once when traction is applied to the uterus; 
many a carcinoma proves to be no longer radically operable 
owing to gelatinous infiltrations around the large vessels. 
On the other hand, cases regarded as unfavorable may 
appear in a much better light when viewed and judged after 
the abdominal cavity is opened. Kronig emphasizes the 
diagnostic, exploratory value of the abdominal operation and 
advises opening the abdomen in all inoperable cases in order 
to reach an unequivocal decision in every case. Hinrichs 
found the average operability to be 67 per cent., and the 
inoperability, 33 per cent. Carcinoma of the body of the 
uterus remained operable for a long time, as is known. Com- 
paring the inoperable cases of 1913 with those of 1918, there 
was found to be an increase of 64 per cent. A comparison 
of the inoperable cases of 1910 with those of 1920 showed an 
increase of nearly 18 per cent. 
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Acta Medica Scandinavica, Stockholm 
April 22, 1922, 56, No. 4. Schauman Festskrift 

The Individual Reacting Capacity. F. Martius.—p. 330. 
*The Mental Technical Arpect of Piano Playing. R. Tigerstedt.—p. 334. 
*Renal Arteries and Blood Pressure. A. Waligren.—p. 356. 
The Swedish State Institute of Race Biology. . Lundborg.— —p. 371. 
“The Mendelian Laws. H. Federley.—p. 393. 
“Heredity in Pernicious Anemia. O. Mustelin.—p. 411. 
*Long Remission in Pernicious Anemia. E. A. von Willebrand.—p. 419. 
* Stenosis of Intestme and Pernicious Anemia. E. Meulengracht.—p. 432. 
‘Capillary Circulation in Pernicious Anemia. 


» 443. 
The Georgi Reaction in Bethriocephalus Carriers. G. Becker. 
4 
“Chronic Stomach Disease. R. Ehrstrém.—p. 461. 
*The Sexes in Relation to Appendicitis. W. Backman.—p. 478. 
*Kenal Diabetes. A. Johnsson.—-p. 485. 

Transient Reduction of Refracting Power in Diabetes. Enroth.—p. 590. 

* Lack = Water in the Tissues and Acctone Excretion. R. Ehrstrém.— 
. 

The Heart Rate and Minute Volume. 

Acromegaly; Two Cases. F. Saltzman and J. Olin.—p. 523. 

The Schauman Festskrift.— The seventeen articles in this 
number of 217 pages form.a memorial tribute, as Schauman 
died a few weeks before his sixtieth birthday for which the 
lestskrift was planned. All the articles are in German except 
one in English on page 371. 

The Psychotechnic of Piano Playing.—For this study 
Tigerstedt had an electric recording drum connected with the 
keys of the piano. 

The Arteries of the Kidney and High Blood Pressure.— 
Wallgren declares that the evidence to date is inconclusive 
as to whether the changes in the renal arterioles precede or 
follow the high blood pressure. 

The Mendelian Laws in Human Heredity.—Federley dis- 
cusses how best to study the mendelian laws as they affect 
human beings, remarking on the many difficulties encountered 
in study of human heredity. The main thing now, he 
reiterates, is to compile data, collecting material and tracing 
family strains through generations. When sufficient data 
have been accumulated, research on heredity can proceed on 
a reliable basis, whereas now it is mostly mere surmise. 


Heredity and Pernicious Anemia.—Mustelin refers to 
Schauman’'s series of twenty-four families with two or more 
cases of pernicious anemia, and he adds a new family to the 
list. It is the first on record in which pernicious anemia 
was known in three generations, mother, daughter and grand- 
daughter. Meulengracht has published an instance of five 
cases in one Danish family. The disease grew more severe 
and developed earlier in each succeeding generation. 

Remissions in Pernicious Anemia.—W illebrand’s patient 
presented the signs and symptoms of pernicious: anemia ten 
years ago, but they have subsided during the last few years. 
The findings now are merely those of ordinary anemia; 
gastric secretion has been approximately normal throughout. 

Stenosis in Small Intestine and Pernicious Anemia.— 
Meulengracht reports another case of pernicious anemia 
developing in a woman of 64 with three strictures in a certain 
segment of the small intestine. 

Capillary Circulation in Pernicious Anemia.—The research 
on fourteen cases showed characteristic findings in the capil- 
laries in this disease. , 

Chronic Stomach Disease.—Ehrstrom comments on the 
paucity of our knowledge of this subject. 

The Sex in Relation to Appendicitis— Backman relates that 
the male cases only slightly predominated in his 274 cases 
of destructive appendicitis, while women formed 70.6 per cent. 
of-the 659 cases of the catarrhal type of the disease. 


Renal Diabetes.—Johnsson found sugar in the urine on 
repeated examination during ten and sixteen years in his 
two cases. The sugar content of the blood was found normal 
always, fasting. The father of one of the patients is a 
diabetic, and two brothers show symptoms of slight diabetes. 
The sugar test was followed by a subnormal and a normal 
response in his two cases. 


Water Deficit and Acetone Excretion—Ehrstrom queries 
whether relative water deficit plus carbohydrate starvation 


C. Tigerstedt.—p. 510. 
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provides the conditions for abnormal acetone excretion. His 
experience testifies to this assumption. 


Acta Paediatrica, Stockholm 
April 15, 1922, 41, No 4 

*Rachitis. Jundell.—p. 355. 
*Acid in Infants’ Blood and Urine. T. Stenstrém.—p. 381. 
“Hydrochloric Acid in Infants. I. Chievitz.—p. 416. 

Aregenerative Aplastic Anemia in Boy of 4. N. Malmberg.—p. 438. 
Index of Nutrition. E. Nobel.—p. 449. Idem. U. Hjarne.—p. 452. 

Pathogenesis and Treatment of Rachitis.—Jundell treats 
rachitis systematically and consistently with relative inani- 
tion, and his excellent results with this method have been 
already recorded in these columns. This alone cures in the 
mild cases, and when supplemented with cod liver oil and 
phosphorus, even the severest cases have always yielded to it 
in a month or two. The calories are reduced to 65 or 70 per 
kilogram; the milk to 60 or 75 c.c. per kilogram. The rest 
of the calories are obtained from sugar and flour, and, as 
soon as practicable, potatoes and grits, vegetables and fruit 
are given. Tea, beef tea, cocoa or fruit syrup are also given, 
the total intake of fluid not surpassing 1 liter a day during 
the first year of life. The rapid recovery from rickets during 
this relative imanition, and the fact that rachitis does not 
develop in children wit: pylorospasm or other condition 
entailing protracted inaniiion sustain his view that overstrain 
of the general nutritive finctions of certain endocrine glands 
seems the most plausible explanation of rickets. By reducing 
the intake of food we ward off and reduce this overstrain. 
(In English.) 


Acid Content of Blood and Urine of Infants with Nutri- 
tional Disturbance.—Stenstrom gives the tabulated data from 
eleven male infants, three of them healthy. The metabolic 
findings showed actual acidosis after the fat element in the 
food had been increased for the eight infants with dystrophia, 
and this was possible also in the one healthy infant tested. 
The production of acid was not increased by augmenting the 
carbohydrate content of breast milk, but with cow’s milk the 
acid increased in one dystrophic infant. As the acid increased 
the excretion of nitrogen decreased. 


Hydrochloric Acid Secretion in Infants.—Chievitz classifies 
fifty-three infants in various groups, and tabulates the details 
of the findings after the barley gruel test meal. No instance 
of congenital achylia was discovered, but there was achylia or 
hypochylia in about half the cases of essential digestive 
disease. In the healthy, the values of the free hydrochloric 
acid averaged Ginzberg 8, Congo 11, and phenolphthalein 14. 


Hospitalstidende, Copenhagen 
March 18, 1922, @5, No. 8 
*Vaceine Treatment of Urinary Infections. O. Wulff.—p. 17. 
No. 10, p. 157. 

Vaccine Treatment of Urinary Infections.—This communi- 
cation summarizes what has been published in this line and 
the experiences with 108 patients in Rovsing’s service in the 
last ten years, including 8 under 15 years of age. There were 
only 20 men to 88 women. The colon bacillus was responsible 
in 92 and the staphylococcus alone in 8. A spontaneous cure 
of infection of the urinary passages is of extremely rare 
occurrence. The acute symptoms subside but the infection 
persists; it always bears the chronic imprint. Vaccine 
therapy aided in eradicating it in many of the cases recorded. 
Those reporting favorable results with it were always those 
with the longest series of cases. All are agreed on the neces- 
sity for autogenous vaccines and for beginning with small 
doses. Wulff gave up to 10,000 millions and over. The toler- 
ance and the clinical action are the guide; estimation of the 
opsonins is too tedious. The tolerance varies widely, and 
slight by-effects are liable to be observed. The duration of 
the immunization is a question; the intervals since without 
recurrence have been up to twelve years. In the experience 


Conc's 


of large numbers of clinicians, 20 per cent. of the patients 
seem to be refractory. Vaccine treatment as a preliminary 
to operations on infected urinary passages seems promising, 
but has not been tried on a large scale yet. 
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